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es, na, ar unknawn), yes give war or dates of service : 
ae (Ad Weert (0002 FH Aeecere7y, 4, Vin Adehectid Ms 


18. CAUSE OF DEATH (Enter anly ane couse per line {grt}, (b). nd (Ch). vy NAb) and (0) ora ii 
vod |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) bi MA eltty BY e20 a ee 
DUE TO, OR AS A CONSEQUENCE OF 3 grat 
Canditians, if any, which gave f) 
rise ta immediate cause (a), (b), fran nk, 
stating the underlying cause DUE TO, OR AS Bay wie 2 CONSEQUENCE OF wD 
last. oe ® 
PART 2. OTHER SIGNIFICANT CONDITIONS eehiciptal a TO_DEATH'BUT NOT 2-2 TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
zB ; 3 Di 
& [190. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ne YS] Nore] —_ | USES OF beaTH? 
EA 
SS [2lq. ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
3 | Cor comrrisuting (7) cause oF ocaTH HOUR if Manth Day or 
r=} {If either, natify medical examiner) 
=] 2d. INJURY OCCURRED | 2le. PLACE OF ae ‘AT HOME, FARM, STREET, ae] 21f. LOCATION Street ar R.F.D. Na. City ar Tawn Caunty State 
While net wile] OFFICE BUILDING, ETC. 
lat wark —_at. ak Cl 
22a. | certify that (1) (this haspital) attended the deceased fr V9fe He, ta_fL 2 = Wee, that (I) (we) last 
saw the deceased alive an 1942, and can in in(my) (aur) apinian death accurred an the date and haur and fram the 


causes stated abave, (I) (we) (did) (did nai) view the bady after death. 


KAI ATTENDING MED STAFF Pepe 
oy @ ) peoret pays. 1 pinecron Cats. O| (2/5/68 
724, PHYSICIAN Me, ADDRESS 
NAME (Type 5 B.‘Wonment, fh, 0, avae de Gnace, Md, 
7730. BURIAL, CREMATION, | Z3b. DATE ic. NAME OF CEMETERY OR CREMATORY 7% IE a Teh Keen abi) 
ARNON ee mon. ped (em y yrave (ectd, ld, 
Re ‘ oF 


%Sa. RECD BY REGISTRAR 1 Bb, REGISTRAR'S SIGNATURE 


ot DECI 2 19 fitorltg yd gl 


Item 2lcFilm 400 1-1-MARTLAND oTATE DEPARTMENT OF HEALTA a 
| Gem @LC8 +. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


OKC 
FOR STATE 3 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 17865 
T. DECEASED-NAME First Middle Losi 20. DATE KNOWN[-] Month 2. H 
HEALTH DEPT. (Type or Print) it as! / ; B. / | 0. OF ISTH (ia) nth = Day Yeor a OUR 
ey ES eovellya MAE e/ Cn ey DEATH MATED C] 
ies = ¢€ 3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE fe ic 2c. DATE PRONOUNCED DEAD of2t HOUR 
aco — lo 
SE EAEN = |W | 18 Jo3/ 1918 | Pel] LLL Dec Fv OPs 
eo. g( 4 7o. BIRTHPLACE (Slote or foreign [7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED PAnever married [_] | 9. COUNTY OF DEATH o— 

ie Ney) AA USA wiooweo [] —bivorceo 

32 “VA Harford si 
£55 © 5 5], (ITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 

= 9! dre i King lif igceti INDUSTRY 
se 9 IE x: Cr Y dca ce ) ; for’ Wethe Aging post ofpporking ie, ayen suctireg 


es 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before hres OR pn 13d. INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
odmission) STATE AZ, {Fg | Pb COUT. Doyy 5° VSTONE | v5 Ow 


_> | 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
“ . = ay 
RILEY ad STANLEY SRVELLA aaa 
10. WAS DECEASED EVER IN U.S. ARMED FORCES? Vb, SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(tes. Ag gr unknown) {tfyes give wor or dates of service) 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (ch) ° R (f STON ORR OR NeEti 
PART |. DEATH WAS CAUSED BY: ra = “a 
s IMMEDIATE CAUSE (a) y ctu ~~ 


V | he j DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if only, which gave ) 
rise to immediate cause (a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
a var ) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (2) 


=i 
© J Wa. DATE OF OPERATION T9b, CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
S WAS PERFORMED? 

o = Yes] NO 
© [ato. EXTERNAL CAUSE WAS a 216. TIME OF INIURY Month, Doy, Yeor dlc. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Nem 18) 
= | PRIMARY OR CONTRIBUTING HOUR AN. : 
2 | cause of oot pm 1 OOK Auto accident 
= 


ctemotion, or removol, ond in ony event within 72 hours ofter deoth. 


2id. INJURY OCCURRED le. PLACE oi th (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town we. Stote 
factory, affice building, etc af 
WHILE NOT WHILE 
AT. WORK at work L_] > 5 oa eee M 


22a. I certify thot | took charge of the remoins described obove, held on Autopsy(_], _Inspection (  Inguir ond in my opinion 
deoth resulted from: — Noturol couses [_], Accident [¥ Suicide [1], Homicide (J), Undetermined monner oO A. 
tc a2 MY. ; 


ct Se cher meoicat xanner CC] pS@/ A- 
tes 2 mo, ASSISTANT MEDICAL examiner [] ha ty 

; DEPUTY MEDICAL EXAMINER £E] f=1~OF 
2) He ale Gerald C, Palmer, M.D. 


NAME (Type) ADDRESS(Street, ity, town, or county) 
230. BURIAL CREMATION, 7ab. DATE 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
RURAL | //13 169 BEAMAN CEMETARY | KEYETOwE Ww, LA, 


24. FUNERAL DIRECTOR RAL PH nw RE b Ried so AD 2S. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
TOM HEY. 1/08 e Me mM Rs ING SUM , OAT A 0 lets ‘Stay, fh. 


ICAL EXAMINER: This certificote should be executed within 24 hourf oft 


TO FUNERAL DIRECTOR: Poge 3 should be used as o buriol-tronsit permit. File poges 1ond2 with the Stbte 


the funerol director. Poge 4 should be forworded to the Chief Medicol Exominer's Office 
Heolth prior to buri 


necessory, pleose execute the certificote, writing the word “pending” in pencil in Item \8. 
5 moy be retoined for your files. 


TO verur yD 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed wi 


a MARYLAND STATE DEPARTMENT OF AEALTA 
A 7505 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 17606 


_ 
bar 
ie 


First Middle 


Pe ed oF 20. DATE OF DEATH % 1OR 
6 BUS ‘ype or print! Month Do} or > 
3/353 WILHELMINA ROSE BERGER December "1968 rp 
=\ 27 2 4. RACE S. DATE OF BIRTH 6, AGE (In yeors IF UNDER | YEAR _[ IF UNOER 24 HRS. 
% 2g Caucasian Ly, September 1878 son jay) vce TONTES | DAYS | HOURS | MIN. 
3 ae 3 FSS BRACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIED[-] |. COUNTY OF DEATH 
z s Penna. U.S.A. WIDOWED [XJ] DIVORCED] Harford Md. 
ic = 10. CITY OR TOWN OF DEATH 71. NAME OF HOSPITAL OR INSTITUTION (If not in hospital —[720. USUAL OCCUPATION (Kind of work done —[12b. KIND OF BUSINESS OR 
=A give stree} address) . durigg most of working life, even if retired.) INDUSTRY. 
20 Aberdeen . Bel Air Avenue Housewife 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN 134. INSIDE CITY LIMITS? ]13e. STREET AND NUMBER 


“f/ ) 


only any, which e if ES ae EE ‘he ge Be oe? eames 
V 


rise to immediate cause (a), 
stoting the underlying couse; 
last. 


DUE TO, OR AS A CONSEQUENCE OF 

} 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l(a} 
Uf 7c 


2 
Se 
se. Us 
22/2 [isin "Maryland |! COUN Harford Aberdeen YSEt NOL] | 76 W. Bel Air Avenue 
Oo = 
— = 14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ae Constantine Vogt (D) Barbara Endress D 
8s Te, WAS DEED EER DS: ARNED FORE Téb. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
eS fes, ni inknown’ ‘yes giva war or dates of service) 
os “Ne! we we we | Agnes Berger, Aberdeen, Maryland 00 
2 z APPROXIMATE INTERVAL 
ot — 18. oN Hen say ee couse per line far (a), (b), and (c).) y, 2 eo a BETWEEN ONSET AND DEATH 
5 ae IMMEDIATE CAUSE (a) Vb 20f me! fa 
5 
2 
£ 
2 


L-tronsit permit. 


=| 7 / 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ANE Yts No CAUSES OF DEATH? 
ASE O ps) 

S [21o. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY Zc. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Port 2, Item 18.) 

& PLVoR contrsyrinc (7) cause OF DEATH HOUR A.M. Month Doy Yeor 

5 [Lf either, notify medical examiner) M. 19 

= [2Id. INJURY OCCURRED | 2le. PLACE OF INJURY (AT HOME, FARM, STREET, je 21f. LOCATION Street or R.F.D. No. Gity ar Town County State 

While Not while ‘OFFICE BUILDING, ETC. 


at work —_ot work, wy, 
22a. | certify that (I) (this Ue aa, ended the deceased (Mar af ee te, IE , to 9) = C19 thot (1) (we) lost 
saw the deceosed olive o! Cad a 19@Z ond thot in (my) (ovr) dpinion death occurred on the date ond hour ond from the 


causes stated above, (I) (weh{did) (did-not} view the bady after death ~) 


22b. SIGNATURE / 2 i, \A 1 
2 ATTENDING ED. STAFF a 
DEGREE PHYS. piréctor CD pis. 5) ©, 


7a PHRCINS The, ADDRESS 
ae res J. Ralph Hort Churchville, Maryland 21028 


OPT) == 7 Dec. 1968 | Bakers Cemete [Aberdeen __ (Harford) Maryland 


‘24. FUNERAL DIRECTOR f} Be * 2S0. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
ot AN tear We cock Hp THM EET 988 lonDECS 1968 foCcrnda Uae 


shauld be filed with the Stote Dept. of Health prior to buriol 


Poge 4 may be retained by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physicion and complete 


director, page 3 should be detoched for use os the bu 


as 


~ 


2 MARTLAND STATIC VEFARIMENT UF AEALIT 


] 478 5O DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
‘6 CERTIFICATE OF DEATH 17607 

x 1. ie Middle Zo. DATE OF DEATH 2. HOUR 
oS fype or print} lonth Do Ye 
a3 ‘en ese 7 Pc PM 
: hme son fe) 
3 2 7o, BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 3 MARRIED [=] NEVER MARRIED 9. COUNTY OF DEATH 

count 
= - Pennsylvania USA WIDOWED (J _—_DivorceD [7] Harford Id, 

10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital 


rave 


during mpstol working je, even if retired.) AY 


120. USUAL OCCUPATION (Kind of work done if KIND OF BUSINESS OR 


he, Rae oH Bo . Be By ae off 


lost i... 2 @ SLYLi4 Ceprclired A ie berie Sc levesis Unkuoon. 


ie fe OTHER SIGNIFICANT CONDITIONS. tame TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


3S 
gas 
a 
i~ 
= 
= 
2 
is 
o 
> 
a 
> 
e 
S 
Ss 
“3 
3 
S 
i] 
= 
6 
€ 
& 
S 
= 
S 
ie 
3S 
‘s 
2 
S 
3 
55 
A 
2 
cs 
a 
a 
3 
@ 
= 
oa 
i] 
a 
@ 
a 
bs 
o 
4 
a 
@ 
= 
= 
= 
3 
@ 
@ 
es 
as 
= 
3 
£ 
a 


A 
f=) OS, 
= S V3o. USUAL RESIDENCE (Where deceased lived, if institution, Residence before |13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? }13@. STREET AND NUMBER 
3 sh 
2 e ),Jadmission) STATE yg 13. COUNTY Harford Joppa YS(] nok] 1306 Chandler Court 
So 
x — | [14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
2 = Anthony Stratton Pauline Speidel 
a 
£ 3 160. WAS DECEASED EVER ae ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
=< (i Ir or dates 
z = Yes, nggor ggirown) | (inegeverwdowcte~s) 17 8876-1875 |Mrs Raymond Roecker,306 Chandler Ct,Joppa,Md 
= § _———————— SSS SSS ih 
& = 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and 1 (0).) BEIWEEN ONSET iD DEAT 
= i mS PART |. Lay WAS CAUSED BY: 5 
g 22 Hof 5 CO  WMEDIATE cus fo) Pb C2 AL eg Nes 
i i= } 
2 s DUE TO, OR ASA CONSEQUENCE OF d 
= re Canditions, if any, which gave fe) 2 a 
. pal tise to immediate cause (0), (b), Ay Te so! 
= vi stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
$s 
=) 
= 
2 
= 
@ 
= 
= 


Te, DATE OF OPERATION 1 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves as] nO CAUSES OF DEATH? 


Page 4 may be retained by the hospital ar attending physician. 


21a. ACCIDENT WAS UNDERLYING 
[JOR CONTRIBUTING [[) CAUSE OF DEATH 
i notify medical examiner) 


21d. TIME OF INJURY 
HOUR aa Manth Doy Year 
9 


21c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 


MEDICAL CERTIFICATION 


‘AT HOME, FARM, STREET, FACTORY, i 
Whi ON ee ‘le. PLACE OF a (te BMOW AC ) 21f, LOCATION Street or R.F.D. No. City or Town County State 
lot work —_ot wark 


After this certificate has been signed by the attending physician and campletaly 


directar, page 3 shauld be detached far use as the bi 


22a. | certify thot Q (this hospital) attended the deceased from Na , 19-08, tat De , 19885 , that A) (we) last 
i 


=z 
= 
=] 
a 
Fa 
= 
oe 
2° 
= 
o.= sow the deceased alive an. 19.65, and that in GAY) (aur) apinian death accurred an the date and ‘haur and fram the 
Hes causes stated abave, (&) (we) (did) (cichtnat) view the bady after death. 
=25 Te 7c. DATE SIGNED 
Pre] ATTENDING py MED. iu 
esfe, | VZ2ZA LLL vrqeded OH Mow BH Oe Ze 
aeac= r PHYSICIAN'S We. ADDRESS 
= = NAME (Type) PHILLIP ROBERTS, MAJ, MC US KIRK ARMY HOSP,ABERDEEN PR GR, MD. 
3 Ss Ba. BURIAL, CREMATION, 3b. DATE 3d. LOCATION (City or Town) (County) (State) 
eto ReMGVaT™ «16 Dec. 68 Northwood Cemete Philadelphia Penna 
74. FONERAL DIRECTOR ‘ADDRESS 75a. RECD BY REGISTRAR 75b, REGISTRAR’S SIGNATURE 


VR ANS (4) 


30M REV. 1768 Tarring Funeral Home, Aberdeen, Md, 21002 [om@EC9 1968 yc 


ithin ® after death. 


The low re 


TO HOSPITAL OR ® .. PHYSICIAN 


ra 


quires that the death certificate be Ax 


Page 4 may be retained by the haspital ar attending physician. 


Pf le 
ican ant 


led in by the funeral 
id 2 
V7 


papers. Pages: ani 


and in any event, within 72 haurs segs 


H phys: camplétely 
hen pees remave carbon 
|, ematian, or remaval, 


ined by the attendin 


directar, page 3 shauld be detached far use as the burial-transit permit. 
ye 


ty 
shauld be filed with the State Dept. af Health priar ta burial 


FUNERAL DIRECTOR: After this certificate has been sig} 


ia 


JOM RV Nass 


NUARTLAINY STATE VEPARIIIENT WE PEALTTT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


K 17597 CERTIFICATE OF DEATH 17628 
in ee First Middle Lost 2o. DATE OF noth a 2b. HOUR 


Edward Blackson 


alt 
last 5 poy IN 
white 1115-9 ms ad 
BoE aed Ree 9 Ee Mn ean? 8 waRRieD [NEVER MARRIEDE] | COUNTY OF DEATH 
it 
ay 4 WIDOWED [a ___DIvORCED [} Harford 


10. CITY OR TOWN OF DEATH Ml, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol Vo. USUAL OCCUPATION (Kind of work done V2b<FIND OF BUSINESS 
/ give street oddress) during most of working life, even if retired.) yey) 
Havre de Grace Citizens Nursing Home gineer 
V3o. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 134. INSIDE City LIMITS? 13e. STREET AND NUMBER 
lodmission) STATE 13b. COUNTY yes nol] 
ae en 34 Edmund St 
N NAME First Middle Lost 


Za LA. Pe ae 


éLeg e Te 
Tha, WAEEAECEASED EVER NAPS. ARMED FORCES? fMarehesed SGML SECT NO. TAL 44 
Yes inown) yes give wor or dates of sepure) Moun hin 
| 70 $-09—7362 | 2 ae » LLL Lid “ ¢ 
| [18, CAUSE OF DEATH (Enter only ane couse per line =f Ta Oa tp Seat 
PART |. DEATH WAS CAUSED BY: me 
IMMEDIATE CAUSE (0) Panis Wt 


138% DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave ) 


tise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


best. a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 
y' 


z[/g/C 
2 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 CAUSES OF DEATH? 
= Yes] NO 
= 
S&S [21a. ACCIDENT WAS UNDERLYING | 2/b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature af injury in Part | or Part 2, Item 18.) 
3 | COR conteiBuTING ([} CAUSE OF DEATH HOUR A.M. Month Doy Year 
3 tf either, notify medical examiner) PM. 19 
= (21d, INURY OCCURRED] 2Te. PLACE OF INJURY (ONE Fat TEE FACOR.)/ 214, LOCATION Steet or RED. No City or Town County State 
While Not wile OFFICE. BURDING, ETC. 
fot work — at work D a fs 
220. | cert that (I) (Hs hospital) att Hipgioctaes te Pye, 19 To AF=TI = 19M, that (1) (we) last 
ra and that ih (my {aur) opinian ‘death accurred an the date and haur and fram the 


eh liv 
qe ey Abbve, (j Hi e) (did) (did nat) vig ba iheh body after death. 


Tb. ssa IL Snee “a os Me 2 ee 
Twi DEGREE PHYS. C1 ecror OO -{(9 bt 

TE FINS ADDRESS 

| FERRE DLP [i ee fetes ML AW 


yen CREATION TBO ines ays OF CEMETERY OR CR so A a ROE A 
ave x Cr ” px | ore. 
Ve DIB WT: Ee st AP 3 REGISTRAR eg 25b. REGISTRAR'S SIGNATURE 
0 
LA A MLE PPY LD LEE- Ll | Daly p(§MHorts, por 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hay 


=, ee 
oS Ses 
o Son.S 
= 2o0 
5 s 
is 

2 

= 

c=) 

ero 
San 


Page 4 may be retained by the haspital ar attending physician. 


ease Temave car 


ysician and camplet 


ermit. Then 


P i 
cremation, ar remaval, and in any event, 


-transit 


After this certificate has been signed by the attending ph’ 


directar, page 3 shauld be detached far use as the bi 


shauld be fied with the State Dept. of Health priar to buria 


TO FUNERAL DIRECTOR: 


~~ 
YY 


VR ALS (4) 
30M REV, 1/68 


MARTLAND SIAL VDEFARIMEN!T Ur MfAlin 
4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
IE , 
17508 CERTIFICATE OF DEATH 17609 


1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
{Type or print) Lawrence William Brown, Jr. tee Bs oO1ssm 
iS ae 4, RACE S. DATE OF BIRTH iH ASE ars, [__IF UNDER 1 YEAR J IF ONDER 24 HRS. 
it 
cau 18 May 1909 | EO as =e 3 


To, BIRTHPLACE (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? 9. COUNTY OF DEATH 
country) : a Po) NEVER MARRIED] 


Penna. USA WIDOWED [J] DIVORCED [J] Harford Md, 
TO. CITY OR TOWN OF DEATH TT: NAME OF HOSPITAL OR INSTITUTION (Fo in hospital 120. USUAL OCCUPATION (Kind of work done] 120. KIND OF BUSINESS OR 
AberdeenProvingGround |S(8"KY#® army Hospital pre ene sep ap ity, oven'tfetned “ PPG: 


ee USUAL ees (Where deceased lived, if institution: Residence befare | 13c. CTY OR TOWN 13d. INSIDE CITY LIMITS? 7 13e. STREET AND NUMBER 
ladmissian) © Ma ? 1b. COUNTY Ho ford Aberdeen YeSEg NOC] 631 Calaine Drive 


14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First ”, Middle tost 
Lawrence William Brown 2A. Florence Wsweeya Dace 
Téo. WAS DECEASED EVER rs 5 ARMED age Tob. SOCIAL SECURITY NO. ___]17. INFORMANT hades Ide 
Ypegoruirown) | ees es ze | 569-07-3603 | Mrs. Martha Brown,631 Calaine Dr,Aberdeen,Md. 
18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), ond (c).) AETWEEN ONSET as oeanH 
PART |. DEATH WAS CAUSED. BY: Acute Myocardial Infarction rs 


IMMEDIATE CAUSE (a) 


4410 2 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, Which gave Arteriosclerotic Heart Disease 7 Years 


tise ta immediate cause (a), (b) 
stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


last. (a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
i : CONTRIBUTING 10 DEATH 


TAY 


190. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves i] nO CAUSES OF DEATH? 


a. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 21c, HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 16.) 
(POR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Day Year 
(If either, notify medical examiner} PM. v 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (o HOME, FARM, STREET, tactonr) 2if. LOCATION Street or R.F.O. No. City or Town County Stote 
While ENe whil a] OFFICE BUILDING, ETC. 


jat work —_ ot work 


22a. | certify thot (I) Tren LY Bee the ee LO De 1968_, ta__L7 De 1965 _, that (1) (034 last 
saw the deceased alive on O90 and that in (my) (0%) opinion death accurred on the dote and hour ond trom the 
causes spialgs abave, (I) {ve} (did) (ati wo pet) Wi y the bady after deoth. 


ATTENDING MED. STAFF a OND 
- Mn oeore MNS OE] Bite CQ fine CO] 17 Dec 68 ‘ 
Jina haf De, ADDRESS 
NOE Clog) 7 ou thLTP ROBERTS, MAJ, MC US Kirk Army Hosp,Aberdeen Proving Gr,Md. 
BURIAL, CREMATION, | 23b. DATE 23, NAME OF CEMETERY pieny a 23d. LOCATION (City or Tawn) (County) (Store) 
AmOvAL Gat ee Plaats At seater Va tren nl. WeaT My ER VA. 
24, FUNERAL DIR wi So. ae REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


VLE: 7} EC 2 9 1968, 0m er Necetpe 


MEDICAL CERTIFICATION 


y | | ee dtsps Ae su b Film SLOMARTLAND STALE DEPARTMENT UF REALIA WORKER 
7 ~ DIVISION. OF.VI CORDS, 3 RESTON STREET, BALTIMORE, MARYLAND 21201 
- i Hees CHREDICAL EXAMINER'S CERTIFICATE OF DEATH 03924 


1. DECEASED-NAME First Middle Last 
(Type or Print) ROBERT PAUL BOWMAN 


ee DEATH MATED ]) AASB) / / 98 
Ts) 2 eo o 3. SEX 4, RACE 5. DATE OF BIRTH 6. AC ere 2c. DATE PRONOUNCED DEAD 2d. HOG 
i os 
Ste € Male White | 6/22/44 el | | | Mitech, Be ee Bieeg 
mS So ; 
a Pi a To. BIRTHPIACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED | 9. COUNTY OF DEATH 
6. Bos cn) Maryland U.S.A. wiooweo []__pwoRcéo C) HARFORD a. 
reece 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol | 120. USUAL OCCUPATION (Kind of work dane ]12b. KIND OF BUSINESS OR 
oo = @ street, oddress} during most of working life, even if retired.) | INDUSTRY 
uss es Havre de Grace Béinington Funeral Home Y car-Sal fame) ated 
So ces = 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} 13c CITY OR TOWN 13d. INSIDE CITY UMITS? iBe. STREET AND NUMBER Z 
Sao 58 odmissian} STATE Md , 13. COUNTY Harford Aberdeen vs] No] |Rte #2 Carsins Run 
L< 7 NN 
3 ZENE BS” * [4 FATHER'S NAME First Middle Last 15, MOTHER'S MAIDEN NAME First Middle Last 
= T 3 Denwood N. Bowman Rosalie Latka 
a ey 
es? /23 Téa, WAS DECEASED EVER IN US, ARMED FORCES? Tob. SOCIAL SECURITY NO. 117. INFORMANT ADDRESS 
ef 28 Wepeynoon) | Mneeeesere67| 013-6-3157 | Denwood N. Bowman, R.D, 2, Aberdeen, Ma. 
wt ire ee Se = 45 SS 
3s = = fe 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c}) : Raiac ldbeniyse, A 
Sox E= J DEATH WAS CAUSED BY: F dhe cay a 
ges ES ; IMMEDIATE CAUSE (a) oun n water, presume rowne 
xs ae ) \ a) 
ie oe woIO0 DUE TO, OR AS A CONSEQUENCE OF 
2 Eee i $ Conditians, if ony, which gave 
_— as = x tise ta immediate couse (a), (b), 
3s 36 sting the underlying :eotise DUE TO, OR AS A CONSEQUENCE OF 
ee ure pets (0 
“2s P-} 
2=5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{0} 
Ce i ae Sb I-& 
EES 2s 3 raaatad 
='s Ky © [ise Date oF OPtraTiON 195. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
£ ye 32 /1s WAS PERFORMED? v5) 
fae oa / a 
EZE2S Ss’ |& Vite Eveal cas was 2b. TIME OF INJURY Manth, Day, Year Dic HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, ltem 18, 
& jury 
Ley  S% = | PRIMARY [XJOR CONTRIBUTING [] | HOUR A.M. = Fv 40 i” : i } 
“eseuis 2 | cause OF DEATH 2 pm. /LOKD/V 9 6 Duck hunting in boat which capsized 
weseee |e v1 
Sane 2° = [2ld. INJURY OCCURRED =| 2Te. PLACE OF INJURY (At home, farm, street, LOCATION Street.or RF.D. N City or T Count Stor 
Zecse ee Se tay che sae 05 oe [Ba eee ytsiland & pote \ ae 
S2aes 5 atwor (J) ar work Chesapeak Carpanter % Pt 3 ml. S. of Havre de grace Md, 
3 i 
se oe Ss 220. | certify that | took chorge of the remoins aie obove, held on__Autops Inspection Inquir » ond in my opinion 
=p ads g n_Autopsy P , Inquiry y Opi 
¥°szss deoth "Oh. rf Natugel _couses Accident Suicide [_], Homicide Undetermined monner 
Be2ec Toe ’ 
®@ 8335 ¢ hy CHIEF MEDICAL EXAMINER [7] 
4 =e ee wun Kee up, ASSISTANT MEDICAL EXAMINER CX een gee 
5a 
ai See EXAMINER'S ows Ss ae e, M.D. DEPUTY MEDICAL EXAMINER [_] Be 
a3 iA 2 = = NAME {Type) ADDRESS(Street, city, town, or county) 
o f&fuot 730. BURIAL, CREMATION, 236, DATE 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Tawn) (County) (State). 
Ls as REMOVAL (Specify) aie 
pistgieuh 11 Mar. 69 | Harford Memorial Gardens| Aberdeen, (Harford Co.) Md. 
24. FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 


We nice Tarring Funeral Home., Aberdeen, Md. 21001 foe MARL 2 1969 forse jovepe 


The low requires thot the death certificate be exec 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Poge 4 moy be retained by the hospitol or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottendin 


ar removal, and in any event, within 72 hours 


physicion and completely filled in % 
hen pleose remove corbon 


i 


e 3 should be detached for use os the buriol-transit permit. 


popers. 


should be filed with the State Dept. of Health prior to burial, cremation, 


director, pa 


/ yp {lO. CITY OR TOWN OF DEATH U1. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol 
f Give street oddress) £ 
Havre de Grace artord Memorial Hospita 


oO 10 D a 
Ea Rese (Where deceosed lived, if institution: Residence before [13c. CITY OR TOWN 13e. STREET AND NUMBER 
lodmissi 13b. COUNTY 5 
ae Marylana|'* Harford |Aberdeen _| "Sex "O | 603 Beards Hill Road 


24. FUNERAL DIRECTOR f 
a 


MARTLAND STATIC DEPARTMENT UF MEALIA 


ECE DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTI 
1TSO9 CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle Lost 
(Type or print) 


HERBERT 8. BURNS, SR. 


Caucasian 
7b, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


70. BIRTHPLACE (Stote or foreign 


8. 
country) N.c MARRIED 6] NEVER MARRIED[_] 


WIDOWED [1] DIVORCED [_] 


14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME Fit 
William P, Burns (p Ma 


120. USUAL OCCUPATION (Kind of work done 
during most of working life, even if retired.) 
Had er Operat 


MORE, MARYLAND 21201 
17610 


20. DATE OF DEATH . 
Month De 4 a Pe 


December * 19 6b 


5. DATE OF BIRTH 6, AGE {in jeors — [_IFUNOER YEAR _] IF UNDER 24 Hes 
itl DAYS ‘Min. 
25 December 1899 | Ba'™ ies ex adele x 


9. COUNTY OF DEATH 
Harford Md. 


12 KID OF BUSINESS OR 
N 
Dept. of Arm 


st Middle lost 
Lavina Scott (p 


160. WAS yaad EVER oss ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yesqgqyor unknown) | Mysevncracwclsvisl 1590..22-0523 | Catherine B. Burns, Aberdeen, Md. 21001 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) \ 3 [keereeecuae aban 
PART |. DEATH WAS CAUSED BY: (5 any, 
Py ony MAMEDIATE CAUSE (0) Orv oy CC\ l Vad Ve 
H/O 5 DUE TO, OR AS A CONSEQUENCE OF =f ® N ) : 4 
Conditions, if ony, which gove A 6 “dy . 
tise to immediote couse (0), (b). iN we all Ah 50 Y i < 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
pal @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORC 


+ 


ONDITION GIVEN IN PART I{o) 


zI720/ 
3 190. DATE OF OPERATION | 19, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
yes ie fe CAUSES OF DEATH? 
ALE oO al 
& [2lo. ACCIDENT WAS UNDERLYING | 21b, TIME OF INJURY ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
& J CPoR conreisurins (7) CAUSE OF DEATH HOUR AM. Month Doy Yeor 
& [lit either, notify medicol exominer) P.M. 19 
= INJURY OCCURRED | 2le. PLACE OF INJURY (G HOME, FARM, STREET, Peery 21f. LOCATION — Street or R.F.D. No. City or Town County Stote 
lot w OFFICE BUILDING, ETC. . 
ot work Z a 
22a. | certify that (I) (this haspital) attended, the deceased fram SEATS Sta A= 1771908 , that (I) Oy last 
saw fhe deceased aliye.an Coa bas 19___, and that\jn (my) (aur) apinian death occurred an the date and haur and fram the 


cases Btated dbave, {I Gia) (didnot) vigw the bad after death. 


72d. PHYSICIAN'S We. ADDRESS 
NaME(Type) Peter P. Rodman, M.D. 


BURIAL. CREMATION 3c. NAME OF CEMETERY OR CREMATORY 
Bae) [10 Dec. 68 _| Wesleyan Chapeh Cemete: 


Ape } } ATTENDING “ meD STAFE Te DATA 
A DEGREE PHYS, pirecror C) pays, OO \Q- 6S 


8 Law Street, Aberdeen, Md. 21001 


23d. LOCATION (City or Town) (County) (tote) 
Aberdeen Harford) Maryland 


250, RECD BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
omEC L 1 1968 fp Memrting Socal : 


i 


OF HEALTH 


B PIVEN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ee, LFER0 CERTIFICATE OF DEATH 17814 
s 2 1, PLACE OF DEATH 2, USUAL RESIDENCE he deceesed lived, If Institution: Residence before edmission) 


a. COUNTY 


ALFERD 


MARYLAND 


a. STATE b, COUNTY) / 


Hue! 


© 2) i TOWN {I 


2 b. GLY OR TOWN {if outside corporete limjls, c Ot OF STAY IN Ib f 01 bg are Timits, write nes end give neeres! town) 
5 Ate Ube — and give vie} y 
= At coe it 1S] hi fe f 4 dU 
= da. ase OF “tah I OR INSTITUTION (if not in tg 2 give street Cioais a uy ales ee e. 1S RESIDENCE 
Si mS) ON A FARM? 
@ 3T arg Site oate, 2.3 ves] No(_] 
- ) Sit» , First 5 rae 7 Last 4. DATE ‘Month Dey Yeor %¥ 
rs Ps) a OF 
(Type or print) CQ! th ham a Hl + DEATH ic Oo 19 t& 
| : 


6. COLOR OR RAI 


Wifi. 


7. MARRIED sien MARRIED [_] 
wipowed [_] divorced [] 


i, mc A 19 9. AGE (in years |IF UNDER 1 YEAR IF UNDER 24 HRS, 


10a. USUAL OCCUPATION (Gi id of work 
done during most of working i in if retired) 


(es wand 


sicii 


C24 SUR 


10b. KIND OF BUSINESS OR om 


1, Ma. QS A, 


} 
13, FATHER’. 


mee, 


ME 


lost bitydey) |"Months| Deys | Hours Min. 
yrs. 
MN. BIR’ zt ee State, or foreign country) \* CITIZEN OF WHAT COUNTRY? 


4, alte MAIDEN NAME 


| 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL Why Ee 


1. hip, ikown) | (Ifyesgivewerordetesofservice)| ate 
10) = HSS 


W. 


a Restle, @ “inmate 


18. CAUSE OF DEATH [Enter only one ceuse per line for {e), (b), fs {e).] 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


IN! “mp Address 


one Be i te N 
ND DEATH 


. 


the 


cf | 
Conditions, if any, which 
gave rise to immediele couse 
(e), steting the underlying 
cause lest. 


DUE TO 
{c) 


C64 osteo ‘oa? 
“acts myecordel fel lin> 
anilerasdmic, Cada vis mle, heoates 


ae Wes 
a/0 


P< 


While 
jat work 


Not While 
et work 


Hour a.m, 


MEDICAL CERTIFICATION 


VIS 


21. 1 certify that (I) (Hre=beemitel) attended the de 
saw the deceased alive on. Ae 


ne 


ased from. 
, and that death occurred al 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle ri 19. WAS autonsy 
te") 3 
7201 PBK ae Pipi Fe 
20e. ACCIDENT WAS UNDERLYING []j 20b, DESCRIBE HOW INS IRRED, jury ii | of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 0! + INJURY OCCURRED, {Entar neture of injury in Pert | or Pert I! of item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) NB 
20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stere) 


| 
1 


REF io. 


LE, 


, street, office bldg., 


sb. 


1985, that (1) (an) last 
from the causes and on the date stated above. 


22e. SIGNATURE 


- 


ATTENDING as ED. STAFF 
M.D. e 


IRECTOR [~] PHYS. [_] 


22. PHYSICIAN’S' 
NAME (Type) 


anes © wlTEre Py pole 


23e. BURIAL, CREMATION, 
REMOVAL wececty 


24 Fi ‘AL DIRECTOR:S: wlhgae 
Bee En. Zune 


23b. DATE THEREOF 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 h 


director, page 3 should be detached for use as the burial-transit permit. Then please 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 4 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


ADDRESS 
VR AIS (4) 


ia NAME OF “CEMETERY OR CREMATORY 


23d. LOCATION 


| 


f, REC'D BY REGISTRAR 


20M 5-63 


Ws 


° 
B fe “are RAR'S ay je 


tl 


2 ] MARYLAND STATE DEPARTMENT OF HEALTH 
Oo 4799 oe OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 176i2 
OR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
H DEPT. 1. DECEASED-NAME First Middle Lowe 20. DATE KNOWN] Month Doy —_ Yeor 
Re TB in a Chyrstt 9 AQh i sito ¢252-Sne 

= Pe Es 4. RACE S. DATE OF = GAGE Gn yors TE Patek ee 2) ae 2c. DATE PRONOUNCED DEAD 58. ae 
ule eae esl PP | poe eee 
a 8, MARRIED [_]NEVER MARRIED [{~| 9. COUNTY OF =P 
5 d. Og . WIDOWED []__DivoRCED [1] fo —— Md, 


12b. KIND OF BUSINESS OR 
INDUSTRY = 


reet addy 5} 
J 4 
a word TA 


14, FATHER'S NAME , First Middle lost 
a 


life, g if E 
5 5 - ia AAA gp +€ 
13c., CITY OR TOW! a st o WS? | 13e. STREET "AND NUMBER 
Ferm lovenecko sy Creole 
1S. MOTHER'S MAIDEN — Middle lost 
hee? XY — 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


130. USUAL RESIDENCE (Where deceased lived, if in: 
odmission) STATE mM d- 1b. COUNTY 


in pencit in Item 18. Gj 


the funeral director. Page 4 should be forworded to the Chief Medical Exominer's Offi 


5 moy be retoined for your files. 


18. CAUSE OF DEATH (Enter only one couse per ling for (a), (b), ond woe 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Pi se | 7 DUE TO, OR AS A CONSEQUENCE OF 
Mi Canditions, if onf, which gave 
fise 10 immediate cause (a), (b). 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
rs i} 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


SLHt 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
1? 
WAS PERFORMED? ves] NO he 


2a. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Day, ee 21c, HOW, INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, item 18.) 


Ou f 
PRIMARYAZ}OR CONTRIBUTING [] | HOURAM. 7.9.” 9 Ge ecrPAg aw evtT 


CAUSE OF 
21d. INJURY OCCURRED 2le. PLACE OF INJURY a home, form, street, 2If. LOCATION Street or R.F.D. No. City or Town County Stote 


‘ate shauld be executed withi 


Poge 3 should be used os a burial-tronsit permit. File pages land2 w 
MEDICAL CERTIFICATION 


A foctogy, office building, etc. 
(| me Oe tes Abert ery Ha- 
aA 22a. | certify thot | took charge of the remoins described above, heldan Autopsy [_], oe 3% Inquiry [3 and in my opinion 
death resulted from: Natural causes [_], Accident [3 Suicide (J, Homicide (1), a er manner 


i c § olen CHIEF MEDICAL EXAMINER wm O% 7 Ay’ 
Nitti eae CY OPE ASSISTANT MEDICAL EXAMINER ria wm DATE SIGNED 4 
DEPUTY MEDICAL EXAMINER £X] 2-32 ~ 
EXAMINER'S = do 
NAME (Type) oe 3 ald id < Q {mm e sas a ADDRESS(Street, city, town, of county} 


230. Bae remem Tb. DATE 7c. NAME OF CEMETERY OR CREMATORY 3d, LOCATION (City or Town) (County) __(Stote} 
BE MOVAL (Speci 
Berney Ope, 31 19b 9 Pre Calro tarlirk, Ind. 


24, SUNERAL DIRECTOR ADDRESS 7 250. "RECD BY REGISTRAR ‘25b, REGISTRARS SEGNATURE 


waa (Sete) Bullock Qdevicde Lea, dd. \wihN% _ {969| foKorbag Yuet 


\~- 


necessory, please execute the certificate, writing the word “pending” 


TO a EXAMINER: This certifi 


TO FUNERAL DIRECTOR 


b 


MARTLAND STATE DEPARTMENT OF MEALTA 


» 
] 47602 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Ltemf6. Fiimchos 60 ie CERTIFICATE OF DEATH 17613 
a a2 1 oe First Middle lost 20. DATE OF DEATH 2b. HOUR 
c=] AS. Type ar print} nth Di Yeor me 
2 Ss Martha Fee Christie ‘o ) f Pee 
S a0 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In years [_IFUNDER 1 YEAR [IF UNDER 24 HRS, 
= = 0 met- lost bighdo DAYS HIN 
5 Female American-N SUPE Bron Yrs vRS, 
o 2 a ¢ 
3 i 7o. BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH ° 
2 ‘MARRIED [_] NEVER MARRIED [_] 
= Sa copy) Harford 
= BS Pe an, Mde USA WIDOWED KX} —_—DIVORCED [-] fo} Md. 
3 S.5 -__ }N0. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind of wark dane 112b, KIND OF BUSINESS OR 
a e2yYy give street oddress| during most of working life, even if retired.) INDU 
= 333/~ |Havre de Grace Brevin sing Home Jaitres 
32 S Bedale Lene (Where deceased ie if institutian: Residence befare [13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
y ERIE aimee Aes b CUNY Harford | Perryman |x] 0 0.8 
e 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 
Solomon E. Giles Amelia E. Brown 


Téa. WAS DECEASED EVER Wu. S. ARMED FORCES? 
Yes, nasgianigown) {If yes give war or dates of service) 


PART |. DEATH WAS CAUSED BY: 


Neb SOCAL S CURITYN. 17. INFORMANT : Ss Address MPN or Are fA 
0 boob Ee A IE ORS 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEA 


transit permit. Then please 


jed with the State Dept. af Health priar ta burial, crematian, or remaval, and in any event 


V : 7 cy oy IMMEDIATE CAUSE (0) Edi 
Or es DUE TO, OR AS A CONSQUENCE OF 
Conditions, if any, which gave VAM, EAL S * 
rise to immediate cause (a), DUE i ORAS A CONBRQUI 
stating the underlying couse . m% 
3 Seger =e ‘6 ‘ CAs. 


igned by the attending physiciar{ anv™tBmpletely filled in by the funerg 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 


ROMO RTI: EAZKS, 


alt ras 
_ | & ]190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
yIz re aa CAUSES OF DEATH? 

& 

&% [210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item IB) 

& | or contriButinc [7] cause oF DEATH HOUR AM. Month Day Year 

S [lit either, notify medical exominer) P.M. 19 

ES 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (es HOME, FARM, STREET, FACTORY.) 21f, LOCATION Street or R.F.D. No. City ar own Caunty State 
Nat while OFFICE BUILDING, ETC. 


jot wark —_at work AA 

22a. b certify that (I) (this haspital) attgfided the deceased Wow L447 — 19.02 /ta_WA<e , 19 AT | that (1) (we) last 
saw the deceased alive an. Li 19 22), and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes statpgmbave, (I) (we) (did) (dtpat) view the bady after death. 


eee, i. DATE SIGNED 
Zi By ATTENDING fof MED STAFF te 
Pe Bn PEL ss DEGREE PHYS. BS Sito O te O] fe -- OP 


e 3 shauld be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


se 2d. PHYSICIAN ' r Te. ADORE : 

wal | [MOS /kyre-Made bd. [W¥lW de, Leder Apre seed dd. 
ee 7%o, BURIAL, CREMATION, | 230. DATE ; NAME OF CEMETERY OR CREMATORY 784. LOCATION (City or Town) (County) (State) 

s Beata, | Fod= Be /I OS € Cele | rely pth, Jd Red. 
ea ‘ Haan SATIRE 
ask 6p \ 


rg 


MIARTLAND STATE DEPANTMENT Ur REALIA 
17693 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 17614 


— 


ADDRESS/* 25a. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 


oe DEC 18 198 feo } 


ie Ne 1. DECEASED-NAME Middle 2a. DATE OF DEATH 2b. HOUR 
3 sz 3 (Type ar print) Month 3 :50y 
Ss s53 é 
eS Re 3. SEX 5. DATE OF BIRTH a sie fears TF UNOER | YEAR] 1F UNDER 24 HRS. 
= eS last birthday) OAS MN 
eae one ite =29-188 i Aida 
2 Bos 7p, BIRTHPLACE © (rae or foreign [7b. CITIZEN OF WHAT COUNTRY? 8 waRRIeD#] NEVER MARRIED] _|9- COUNTY OF bee 
ag) ge country) 
= £ an Md A WIDOWED [—] _ DIVORCED [1] Harford Md. 
c Sas 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
< Sse give street yee during mast af working life, even if retired} INDUSTRY, 
3S 3st Havre de e e N aw a Ly 
=i ee 130. USUAL RESIDENCE (Where deceosed lived, if institution: fesniancr before 13d. (NSIOE CITY LIMTIS?— | 13e. STREET AND NUMBER. 
£ Ea 2 ladmission) STATE 13b. COUNTY YEShS NO 
i ovata Md}. ___- Harford —_} = e Grace ___1| 825 5,Market_ St. 
SE a 14, FATHER'S NAME First , Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
{ z “Me 
ces Als Coe swey | ALICE KAMP SEM 
RUSS Téo. WAS DECEASED EVER wus. ARMED tors Tob EE 17 INFORMANT Address 5 BAF 
4 oN Yes, no, or unknown) If yes give war ar dates af service) 
= 25s en tlhmes A.Conriek. MavreceGenae MD. 
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S52 S55 Ai 
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ef4es 4/2 vz? _| CAUSES OF DEATH 
£b2e2 AE rst] Noy 
ese 23 S 210. ACCIDENT WAS a 2Ib. TIME OF re 2ie. HOW INJURY OCCURRED (2 jeNnoture of i injury in Port 1 or Port 
sto eet | Chor conreisutnc (peanst OF DEN HOUR A: h-boy Toor 
LEEngS & [lt either, notity medical exominer) 
es c22 = [2id. INJURY OCCURRED | 2le. PLACE OF cy oes Kom Sa aarti Se 2f. es pret or RFD. No. City or Town State 
E228 While ON ery | TT] 
£2 jot wark D ee | 
oF ce = 
Z>Se8 22a. | certify thot (I) (this healt atipnied Ps sana pe a WWHOR, WoxbXeE [5 £7 Ex » thot (1) (we) lost 
2.=Z0 saw the deceased alive on. wis ond thgt in (my) (our) opinion Barn occurred on the ie ond-hour ond fom the 
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ee Se mae ATTENDING 2 
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=] °5 : > To BURIAL, CREMATION, | 23b. Ean 23c._ NAME OF CEMETERY pale Bed 23d. LOCATION a ar Town} ae ae (State) 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be 
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a 1 4 tienen DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 17 615 
x ta Se 
iia ae CERTIFICATE OF DEATH 
o- ve T. Ss First Middle i lost Zo. DATE OF DEATH HAD 
Ss pzS 'ype or print ELIZABETH DENNIS onl Doy y, ; 
S$ 552 December 2 1968 " 
Ss = = Ss 4, RACE S. DATE OF BIRTH 6, AGE {In yeors IFUNDER 1 YEAR | 1F UNDER 24 HRS. 
S 285 Negro | 20 Jamuary 1868 ae oe igs (es [Ee 
3 a 3 7a, BRTHPING (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 3 ARRIED [7] NEVER MARRIED[-] <.. [9 COUNTY OF DEATH 
ee $x Maryland HSA. wipowen B&} —_-ivoRcED [-] Harford Md, 
Py Zi 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {/f not in hospitol 120. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
= p63 0| Perryman desire odes ip orig mst of waking fe, even etred) INDUSTRY a5 me 
7 f Ss a USUAL Le sud (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? /13e. STREET AND NUMBER 
i NT 
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/ 14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
George Webster (D) Eliza Gibson (D) 
it WAS pee me AES ARMED FORCES? ; Véb. SOCIAL SECURITY NO. 17. INFORMANT Address 
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1B. CAUSE OF DEATH (Enter only one couse per ling BETWEEN ONSET AND OEATH. 


PART |. DEATH WAS CAUSED BY: 
haw IMMEDIATE CAUSE (0) 
i / AT DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if dny, which gove 
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» 


Ib. SIGNATURE) p We, DATE SIGNED 
Y ATTENDING MED. STAFF 
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_ ee SS eae ee see 


Page 4 may be retained by the haspital ar attending physician. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be, 
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ag ‘2 EE 0 er, an ee a a te a RE 7 ite 
Ge = 18. CAUSE OF DEATH (Enter only ane cause per line for (0}, (b), ond (<).) A aed AND DEAT 
se = PART |. DEATH WAS CAUSED BY: ( , . 
BE S IMMEDIATE CAUSE (o) VAY, eu lO yt ho 
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Psst z|(7A00 
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Sse j =) 3 WIDOWED [~] DIVORCED [7] EK FOR D Md. 
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= =z x ¢ 
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3S Je ST] No 
Ss & F210. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Part 2, Item 18.) 
so & | Door contrisurins 7) cause oF tate HOUR A.M. = Manth Doy Yeor 
= 5 [lf either, notify medical examiner) PM. 19 
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2 lot work —_at work ‘ 
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director, page 3 should be detached far use os the buri 


TO FUNERAL DIRECTOR: After this certificate has been si 


BUR CREMATION, | 2, i, Dc NAME OF CEMETERY OR CREMATORY 3d, LOCATION.{City ar Town) (County) __—_-(Sfote) 
ees (Specify) 4 ¢ 
2 faker trn ZL ¢ beled, pore 
jie DIRECTOR 44 Yy 2So. RECE/BY REC ISTRAR ‘2Sb, REGISTRAR’S At 
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tt Ce TA A oe 


4 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 
Page 4 may be retained by the haspital ar attending physician. 
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7a. BIRTHPLACE 1. or £g 7b. CITIZEN OF WHAT COUNTRY? 8. marRico Ci never == 9. COUNTY OF DEATH 
country) . 
WIOOWED BY pivorced ] >| (a-Kh-a £0 ae 


10. CITY OR a Op fos 11. NAME a JOSPITAL OR INSTITUTION af in prptet 120, USUAL OCCUPATION (Kind pf work done 12b. KIND OF BUSINESS OR 
3 give, TG, ess) yy {ba mi pking life, even if retired.) INDUSTRY 
BS ayer Lecce WRI Memumray dhe nanan een 
25 = jo. USUAL RESIDENCE {Where deceosed livgt, if institution: Resi q a Red nse cory Lontts? |] 13e, STREET AND NUMBER 
eae 07 ladmission) STATE Me ed b. COUNTY @ 2 o vest noc] Quarters 
Ee e 4 py ° 
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= } 
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Ges al £. et all it ae Ags AB 
a56 Fr 7 
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> st. (9. 
3 ats 
B35 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
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La) ie 
soo 176 X 
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2 Ae S 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b_\F-YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
goa 2 AUSES OF OEATH? 
8 = YS Noy 
Boe lle Z 
3 =e & [210. ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
Zeer = | Cpor contRIBUTING [] CAUSE DF DEATH HOUR AM. Month Doy Yeor 
eys 8 {If either, notify medical exominer) PM. 9 
s. = = AT HOME, FARM, STREET, FACTDRY, }. No. i 
> = rs id pe aa le. PLACE OF INJURY (Shee BUDS, ETC 21f. LOCATION Street or R.F.D. No. City or Town County State 
£30 lot ak ot work 
Se 
B28 220. | certify thot (I) (this hospitol) attended the deceased fp Lf a Lage, “fe 19_ Ged, thot (I) (we) lost 
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Uf: 2: OTR ea wa! TONS abl if 19 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


Loe to Ds 
av6¢ CERTIFICATE OF DEATH 17619 
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= Gross emb Sem 
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S Eee Te ciel le 
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2 
s we, 3 YES CAUSES OF DEATH? 
BAS ME o 
of s S f2la. Al CENT ere TNDERLYING 21b. TIME OF ae 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 
ae = [| Cor contersutinc (7) cause OF OEATH HOUR A.M. Manth Day Year 
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directar, page 3 shauld be detached far use as the burial 
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TO HOSPITAL OR ATTENDING PHYSICIAN 
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2 ATTENDING 
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causes stated abave, (I) (awe) (did) ( ) view the bady after death. 3 


arrettsville, Md. |fEC 26 1969 


f 24. FUNERAL DIRECTOR ADDRESS 
ain Sharles E. Kurtz J i Y 


, and that in (my) (oe) Dpinian death pccurred an the date and ‘hour and fram the 


22c. DATE SIGNED 


D] 42/24 


nd. 


73d. LOCATION (City ar Tawn) (County) (State) 


Madonna Harford “id 
2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


STAFF 
PHYS. 


WM roe 
DIRECTOR 


ny 


Vn | annedis wile 


1 MARYLAND STATE DEPARTMENT OF REALTA 
BEE OQPNGION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Nea 


/ FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 17620 
HEALTH DEPT |. DECEASED-NAME First Middle Lost 2a, DATE KNOWN[RR. Month Day Year 2b. HOUR 
o (Type or Print) He ela aa OF ESTI- 
28 es Ekty} Gop ter agelqgayvs via MAO) P2~ 40 4 cd M 
Seo Pe 3. SEX 4 rot, 3. * OF BIRT) 6. AGE (in yedrs a. Ea PRONOUNCED DEAD 2d, HOUR 
Bea ; pt boy) Ke ede Day C wan (34 2s 
> B ) fort *R. Po< '/ o Wen 
= a / 7o. BIRTHPLACE {Stote or 2s Kh OB WHAT COUNTRY? 8 MARRIED. nad EVER MARRIED [_] | 9. COUNTY OF DEATH 
@.: GH) Adch JA ie! wiowen F] oWoRcED CF] Harford ik 
£25 7) ‘OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 120, USUAL OCCUPATION (Kind of work done | 125. KIND OF BUSINESS OR 
sas 7 . d v A e street oddress) if f during most of pang ife, even if retired.) | INDUSTRY 
= ote CY 4, K A Meme a 
Bog 13a. USUAL RESIDENCE (Where geceased ved, if institution: Residence el aa side Ciiy WWTOPY [13eSTREET AND NUMBER 
"Ol oate admission) STATE AA K . YES (-] NO 
e= 3 Rn! A le R- alow 14/E'0 QO 
apere °S NA i i 1S, MOTHER" ean NAME ee Middle Lost 
£25 
tee “tn 
= 


16b. SOCIAL SECURITY NO. 17. INFORMANT DRESS. 
a ae Za y, BL Colla Cay A 


7 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, ond (¢).) G Pei ata aM 
: PART |. DEATH WAS CAUSED BY: ig 
IMMEDIATE CAUSE (a} ° Ot lus am) i 
A 1) i, DUE TO, OR AS A CONSEQUENCE OF 
ast ifony, dvhich gove 
rise to immediate cause (a), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last, 
—_ (9), 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


Lr 


At] 
190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? vs node] 


21a. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Year 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING [_] HOURAM, 
CAUSE OF DEATH P.M. e 19 
2d. INJURY OCCURRED 2le. PLACE OF INSURY (At home, form, street, 2If. LOCATION Street or R.F.D. No. City or Town. County Stote 
WHILE NOT WHILE factory, office building, etc.) 
AT WORK AT WORK 


22a. 1 certify that | taok chorge af the remains described above, held an Autapsy [__], tnspectian Bel, Inquiry a and in my apinian 
death resulted fram: Natural causes (ef, Accident (], Suicide (_], Homicide (_], pide cae 
a AY ered 


D, a / @ f3 ren CHIEF MEDICAL EXAMINER 
Swarr SOA NU ty ASSISTANT MEDICAL EXAMINER [_] 2, ao My [si 
EXAMINER'S C ey im Ceyve/ol @ [alm « /, of ed Ps / Ss e- 4 yy DEPUTY pea EXAMINER FR] / 


heb (Type) ADDRESS{Street, MT oireet, city, town, or county) 


BURIAL) UXRENATION, 7b. DAT 7128 NACE a PEE ae CREMATORY ‘ipeBie (ity or Town), 7 (patty) (Store) 
Al (Specify) a; 
Wetted te “ 
a> DIRECTOR ees cs Aa 250. § ECT 3 T3"Q9 25b, REGISTRAR'S SIGNATURE 
SD, 68 
R AISME {5} "4 

TOM HEV. 8 SHOP IES BOE CHAE 68 fk§Har bag ork 
a a a ee ee | I BS 


JU 


MEDICAL CERTIFICATION 


Health prior to burial, cremotion, or removal, ond in ony event within 72 hours ofter deoth. 


TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-tronsit permit. File pages lond2 with the Stote 


the funeral director. Poge 4 should be forwarded to the Chief Medical Exa 


necessary, pleose execute the certificate, writing the word ‘pending 
5 moy be retained for your files. 


TO eu Bicat EXAMINER: This certificote should be execute 


MARTLAND STATE DEPARTMENT OF HEALIA 


While im] Not while ILDING, ETC. 


fat work —_at work 


ee ] aes DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 176 21 
AVEO CERTIFICATE OF DEATH 
ee oe T. DECEASED: NAME 7, HO 
is s z 4 (Type ar print) By "5 rx] 
3 3 6. AGE (In years [IF UNDFR I YEAR [IF UNDER 24 HRS, 
= > saa loy) DAYS Ely 
a rfe ees be 
a Nes To BRTHPLNCE 7, CITIZEN OF WHAT COUNTRY? B agRIeD [-) NEVER MARRIED[-] | COUNTY OF DEATH 
w cout “ed 
& =) Ves fr WIDOWED'5Z DIVORCED [7] OL FOLO Md. 
a 
As = aE y 10. CITY OR TOWN OF DEATH NA P i 120, USUAL wena (Kind of work done 12b, KIND OF BUSINESS OR 
nS 7 p 9 during most af working life, even if retired.) DUSTRY 
SSCOls a @ Ye HLGL ZO tad lYer77. [Yash Re ee) SCenesanoeee 
} 5 = La USUAL Ree (Where deceased lived, if institutian: Residence) before Ver a. | 3d. INSIDE CITY WITS? ]13e. STREET AND NUMBE yi 
lodmission) STATE 3b, COUNTY (% 4 S : 
egeld acterd Rl Air |B ©O| A323 Ai ckory Kye 
s 2 € = i 14, FATHER’S NAME First Middle lost, 1S. MOTHER'S MAIDEN NAME First Middle Last 
a Sige — “REIQE Macy = Tassel 
2 g 8 Ss 16a, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMAI Piss SSaS-CHCh Address 
S Pa Yes, na, ar unknown) | (if yes gre war or dates of service) c . 23s Vatekee Qvene 
=. > 2 a —_ SY~1-BYLSD [Mes Vayda on, WA WEA ASR Stains Zitat 
ao a PPRONMATE INTIRVAT 
S oe 18. CAUSE OF DEATH (Enter anly ane cause per lingf6r (a), (b). and (c) BETWEEN ONSET AND DEAT 
= ses PART |. DEATH WAS CAUSED BY: 
3 Se Ss A, J IMMEDIATE CAUSE (a) 
2@ 685 ag ce St DUE TO, OR A 
Et) Tage Conditions, if ony, which gove ) 
(=e BES e rise to immediate cause {a), 
ésgsses stating the underlying cause . C 
eesae wh hee ff Oat eae 
2 a PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 
D — 4 f 
ee 7 
5 = OX 
& 3S = 190. DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 3 = yts gO NO va] CAUSES OF DEATH? 
& 
a 2 SS 7210. ACCIDENT WAS UNDERLYIN! 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
ae & FLor conteiputinc (cause OF DEATH HOUR AM. Month Day Yeor 
= & lit either, notify medical examiner} P.M. 19 
fe =] 2d. INJURY OCCURRED | 2le. PLACE OF INJURY (onte were STREET, bei 21f. LOCATION Street ar R.F.0. Na City ar Town County State 
a 
2 
e 
c2 
= 


e 3 shauld be detached far use as the burial 
led with the State Dept. af Health priar ta burial 


Page 4 may be retained by the haspital ar attending physician. 
i 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR 
p 


rom the 


22a. | certify that (1) (this haspital) attended the aac) 1 lee “197 9X, to_ fal = A ILL that (i) fe) last 
saw the deceased alive on sad -_19fY', and thot in (my) (our) opinion death occurred on the date ond haur and 
couses stoted above, (I) (we) (did) (did nat) view the body after death. 


y ENED 
pel ATTENDING - STARE 
iC a Ld he PECE Sars ieecror Opus, O ems t € Ya 


=3 | iad 
Be BURIAL, CREMATION, | 23b. DATE Tie. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (Stote) 
he Pagioiterent [Seca AGB | “Vews Ceme! hyde Srorsdusky &.. Oto 
(de ee Ld. Bro odusVORP coiling Be | 250 eee Ee 4 REGS ToNRTURE 
am 1/69 | Doseph linen FSASm Bey Mee, Srbealewd Dot DATE 196 (Carls, | 


ARTLAND STATE 


VEFARINENT UF CALE 


r £ 
FOR ST. ~ MEDICAL EXAMINER’S CERTIFICATE OF DEATH 17622 
HEALTH DE ) 1. DECEASED-NAME First = iddle Lost 2a. DATE KNOWN[) Month Doy — Yepr b. HOUR 
(Type ar Print) vp K OF ESTI- A 
22 ry elf Sita Hom m earth mateo Gg f 24 - i) 
be < € 3. SEX 4 5. DATE OF BIRTH oe D ue 2c. DATE PRONOUNCED DEAD Of 2d. HOUR 
5 Month 
get =i" ("lec ee 
pi a To. BIRTHPLACE (Stote or foreign 8. MARRIED J>JNEVER MARRIED [_] | 9. COUNTY OF DEATH 
— aunt ‘) 
8 E LE. wy : : WIDOWED [7] —_bivoRcED [] Harford Md. 
> 10. CITY OR TOWN OF DEATH T20, USUAL OCCUPATION (Kind of wark done | 12b. KIND OF BUSINESS OR 
a ay during mast.of warking lidgevenff retired.) | INDUSIRY 
9 F ited, 
eel Sey SOo-YAN Gx 0 ae UA. 
> = / fl TEL 
oS £ 1a. USUAL RESIDENCE (Where deceased li 3c. CITY OR TOWN 134 SDE CIVUMITS? | 13e, STREET AND NUMBER 
os 3 9 ,]_edmision) STATE NM & LDA A/é wong [fee AH 2/, 
E ‘es iy [V4 FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First va tost 
ev get 2 YAY 7e CO! 
= = Too. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. JNFORMANT 7 ADDRESS 
z a (Yes, no (tfyes give wor or dates of service) ___lkew bs fa ‘p5 iP SOTO a9 
Soe 18. CAUSE OF DEATH (ner only one couse pr iar (9), iio) li seIVEtN ONSET AND DLA 
E aoe IMMEDIATE CAUSE fo) Yo eu > € & Viva 
A 7 7 DUE TO, OR AS A CONSEQUENCE OF O 
BS] [cnmotaniaimat) Ca he basa Lay hws T~ 
eat stoting the underlying couse DUE TO, OR AS A CONSEQUENCE G 
a an ) 


fi )7 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with So 


TO eu Bbicat EXAMINER: This certificate shauld be executed within 24 haurs after soon, delay is 
Health priar ta burial, cremation, or remaval, and in any event within 72 haurs after death. 


2 
= 
2 
S 
aS 
z 
Soe ee 
2 3 
i i=] 
1S 3 5 Qe s 
= 3 = [90. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
s Sens WAS PERFORMED? Ys] No 
4 2 7 ae IS K 
= = & [2lo. EXTERNAL CAUSE WAS Pas OF INJURY Month, Doy, S ¥ 2ig HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18) 
a2 aes = | PRIMARY] OR CONTRIBUTING [7] Hi ga AK 
Ses 5 | cause of death Bu /2-/Y teAcce ede VT 
etka ; = [2d INURY OCCURRED Ble, PLACE OF NUR (at are. arm, street, DIF. LOCATION Street ar RFD. No. Gity or Town County State 
= so t (OT WHILE gcary, office building, etc. 
ease Far ame sw yA ag TE His hur Coal i 
£ , 
So be J 220. | certify thot | took chorge of the remoins described obove, held on Autopsy (__], Infpection [7 Inquiry [4 ond in my opinion 
S375 f deoth resulted fram: Natural causes Accident Suicide [_], Homicide Undetermined manner 
gece ter cee, 5 tia 
sisom CHIEF MEDICAL EXAMINER [] e/ Ft ¥ay 
er ACTUAL 
es fa ASSISTANT MEDICAL EXAMINER [1] 22b. DATE SIGNED 
=P ez SIGNATURE MD. i pe —-& a 
aa shntene ip DEPUTY MEDICAL EXAMINER [Je cn “5 = 
82 BSEx NAME (Type) Gr @ 7 2 ld (| al HA 2 D~ ArappEss( Steet, city, tawn, ar county) 
2Euo Ba. BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATOR d. LOCATION (City or To (County) (State), 

2 REMOVAL (Speci) A @) LC. yy, @ 

Te) we * 
256. REGISTRAR'S SIGNATURE 
VR AISME (5) , 
JOM REV. 1/68 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


/ 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


, ] f DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
baie? Amie DAD 17623 
$eory CERTIFICATE OF DEATH 
< _Me T. DECEASED: NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
3 328 (ype or print} Bertie Edith Harden 1%8 le an 
of : 3, SEX 4, RACE 5. DATE OF BIRTH [_ie uber | Yea _T iF UnDeR 26 Rs, 
= MIN, 
6 Female White dune 8, 1911 Pts | a Deeg 
3 2 7o, BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? MARRIED JC] NEVER MARRIED[-] | 9. COUNTY OF DEATH 
£ fER Worth Carolina UsSiau wiooweo (] Divorce [] HARFORD Md. 
« #8s 10. CITY OR TOWN OF DEATH mn a Pegi ee Tala 120, USUAL EE ing af a fr be IN OF BUSINESS OR 
= ~cs= Qive street address) ‘ing most of working life, even if retire 
= =35 Fallston \ngleside Ra. ‘Weetonie toch." |Bpace Work 
a s is mp USUAL RESIDENCE (Where deceased lived, if institutian: Residence before {13¢. CITY OR TOWN 1d. INSIDE CITY UMITS?113e. STREET AND NUMBER Boxe 382 F 
lodmission 13b. COUNTY 
Bes /2 Mit] and Harford Fallston | 0) 0 gleside Rd. 
SES 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2 2s: John H..  Effler Elizabeth Shehan 
£ 83s Téo. WAS DECEASED EVER wus ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
<7 2a o Ut ne service 
eee foro) | None” P38-03-0478 + Charles E. Harden Fallston, Md. 
= 5 SE a a 
2 of e 18. CAUSE OF DEATH (Enter only one cause per lige for (0), (b), gnq (<).) . BEI WEN ONSET AnD DEAT 
ee Eas PART {, DEATH WAS CAUSED BY: Z 
8 Ses F : _ IMMEDIATE CAUSE (0) Pea 
e Ses f DUE TO, OR AS A CONSEQUENCE, OF, : 
=) Gee 5 Canditions, if ony, which gove at C Cpr dl A 
s =e é rise ta immediote couse (a), D tb) Wola sts £ nam as 
eene85 stating the underlying cause UE TO, OR AS A CONSEQUENCE OF 
83s BS (0 
525 
= 
= 
& 
2 
= 


YES [ NO 


210, ACCIDENT WAS UNDERLYING — {21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Part 2, Item 18.) 
(VOR CONTRIBUTING (7) CAUSE OF OEATH HOUR A.M. = Manth Day Year 
(if either, natify medicol exominer) PM. ki 


Zid. INJURY OCCURRED | 21e. PLACE OF INJURY (3 HOME, FARM, STREET, wernt) 2If. LOCATION Street ar RFD. No. City or Town County Stote 
While O Nat while [7] OFFICE BUILDING, ETC. 
lot work —_at work 


22a. | certify that (I) (this haspital) pre) ihe eS 5 $-i= ,19@5, to_t& 7 3-  19_6 1 , that (I) (we) last 
saw the deceased alive an. a =e 19 , and that in (my) (our) apinian death accurred an the date and haur and from the 
causes stafed abave, (I) (we) (did) (did nat) view the bady after death. 


R 7] 2c. DATE SIGNED 
aw, Cea ee jae fees precor Ol as OO] /.2-/ -68 


22d. PHYSICIANS 22e. ADDRESS 


NAME(pKermit P. Bonovich M.D. 1916 Bel Air Rd. Fallston, Md. 
9} BURIAL, CREMATION, | 23b. DATE ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
G) provi Seedy) == Dec. 16, 1968 | Gardens of Faith Overlea Baltimore, Ma 


VRAIS (2) 24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
som RV 8 Howard K. MeComas & Son Abingdon, Maryland | ,.9FC 17 1968, ~C4erlay § 


MEDICAL CERTIFICATION 


After this certificote hos been si 


director, poge 3 should be detached for use os the bur 


d with the State Dept. of Health prior to buri 


Ne 


Poge 4 moy be retained by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: 
should be fi 


quires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


pletely filled in J 
bon papers| 
and in any event, within 72h 


ician and cam 
lease remave car! 


I 


-transit 


The law re 


After this certificate has been signed by the atte 


op be fied with the State Dept. af Health prior ta buri 


directar, page 3 shauld be detached far use as the burial 


TO HOSPITAL OR @ .. PHYSICIAN 


TO FUNERAL DIRECTOR 


VR AIS (4) 
30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ays a. 
TOR CERTIFICATE OF DEATH 
1, DECEASED-NAME First 2a. DATE OF DEATH 17. 
{Type or print) Manth 
Z 1 4 So 
3. SEX S. DATE .OF BIRTH 6. AGE on /e0rs, 


mmo 2,807 | MGS Se] | 


8 mapRieD [7] Never MARRIED] | % COUNTY OF ra 
gor pivorceD 9 Sb R209 Md. 


11. NAME OF HOSPITAL OR INSTITUTION (Iffrat in herp 12a, USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
janie most af ee ie even if retired.) INDUSTRY 
VrememaleT 


To. ores ace or om) 
country) 


10. CITY OR TOWN OF DEA ted. 


give sfreet addyess) 


=i ew 
130. USUAL iN (Where decegsed lived, if institution: Resi 13. CITY OR TOWN Tk eke COTY IMTS? ae aay AND NUMBER CRIEOHY Rents 
ladmission) STATI 13b. COUNTY 
) (Y : ( fa llsTec ey a al Leet TE CVA FAN shou Doad, 
14, FATHER’S NAME First Middle Pe ieton 1S. MOTHER'S MAIDEN NAME First Middle last 
Se Macaoret Drume 


Téa, WAS DECEASED EVER TN US a Tb. SSF THORNS SaGRETETTM=ORTE diets yy 
Ye % | (It yes give war or dates af servica) \ heap 
os: LO eS FAIS-18- HOB ones. Wotldced MODES Fatiston,! On rented 2.1 0M 


Ti: CAUSE OF DEATH (Enter anly one cause per os DATWIEN ONSET AND DEATH 
PART . DEATH WAS CAUSED BY: LP ? 
pp —> IMMEDIATE CAUSE (0) Ki KA 


i ] DUE TO, OR WA CONSEQUENCE A) 


Conditions, if onf, which gove # 4 Ab 
tise to immediote couse (0), (b). 7 A e 1 
stating Ihe underlying cause DUE TO, OR ASA CONSEQUENCE OI 


La @ 
PART 2. OTHER SIGNIPIZANT CONDITIONS CONTRIBUTING TOPDEATH BUT NOT Rel TED H i y IAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
< YAOunrs —p 2 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys] NO fx] CAUSES OF DEATH? 
DENT WA‘ RLYING 


21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
Toe CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(If either, notify medical exominer) PM. 19 


2\d. INJURY OCCURRED | 21e. PLACE OF INJURY (a HOME, FARM, STREET, FACTORY.) | 21, LOCATION Street ar R.F.D. No. City ar Town County State 
Whil Nat while [> OFFICE. BUILDING, ETC 


MEDICAL CERTIFICATION 


at work 


22a. | certify that {I} (this haspital) saves the deceased fomzA/- =. 3 _, 19-68, a-f 7, \9_ 6S, that (I) (we) last 


sow the deceosed olive on 19 ond thot in (my) (our) opinion ‘deal occurred on the dote ond hour ong from the 
causes stated abave, (I) (we) (did) He id nat) view the body after deoth. 


ay a ATTENDING NM MD, SIM if dé 
= x DEGREE DIRECTOR PHYS. 
fd. PHYSICIAN'S We, ADDRESS 

SD ee A Med 


230. BURIAL, CREMATION, 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City or Town) (County) —_—‘(State) 
QA eee eet Dex. 19, 2m Deer Creek Wethedtel Ch.Cem. | Forest Wal War GlGo, Ma nlied 24050 


24, FUNERAL DIRECTOR ‘ g 25a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


Se fohorrbsg 


within a4 hours ofter death. 


The law requires that the death certificote be execu; 


Poge 4 moy be retained by the hospital or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


< 
Es 


ry 
g 


the funeral 


igned by the attending physicion and comphtely 


After this certificote hos been si 


TO FUNERAL DIRECTOR 


By 


15 


‘ages | ond 2 


transit permit. Then pleose removi 


director, page 3 should be detached for use as the burial 


os 


should be ed with the State Dept. of Health prior to burial, cremotion, or removal, ond in ony event, withky 72 hours ofter death. 


4} 


0 
1a 


4, 


“a8 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


A654 CERTIFICATE OF DEATH 17625 
J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare odmission) 
o OW Harford weun || ° “"Maryland SOW’ Harford 
b. Ave et UE (if autade omar rie. . LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside carporote limits, write RURAL and give nearest tawn) 
Rural Whiteford | 18 months Rural-Whiteford 


d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS $$ RESIDENCE 


@. 
ON A FARM? 


Susquehanna Hall Road Susquehanna Hall Road | ws [j sox) 
3. NAME OF First Middle Last 4. DATE ‘Manth Day Year 
ieee LAURA HARPER ban _ December 22, »68 
S. SEX 6. COLOR OR RACE 7. MARRIED [JR] NEVER MARRIED [_]} 8 DATE OF BIRTH 9 ie In yeors TRS. 
Female White wioowen [J pworco FJ DCt.19,1894 yin Manths Min. 


11. BIRTHPLACE (County & State, or fareign country) T2. CITIZEN OF WHAT 


es. USUAL aS GN Give ee of en done 1b. KIND OF BUSINESS OR a 
t ifreti INDUSTRY VY, 
MS Soe ofa even if retired) Warsaw,Va. YSA 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


William H. Helms Margaret Howard 


te {See Bt eet ARMED a aie 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
ng, or unknawn, s give war ar dates af service; 
NS wa 135-28-7319 Joseph M. Harper,Whiteford,Md. 


18. CAUSE OF DEATH (Enter only one cause per line far 
PART |. DEATH WAS CAUSED BY: 


i © 4 INTERVAL BETWEEN 
ONSET AND DEATH 


IPL IMMEDIATE CAUSE (a) 
IT [ DUE TO 
Canditians, if any, which gave (b) 
rise ta immediate cause (a), DUE To 
stoting the underlying couse 
i i (0 


<> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
3) 99. PERFORMED? 
5 ot ves] No (&} 
= | 200. ACCIDENT WAS UNDERLYING CJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part I! of item 18.) 
& | OR CONTRIBUTING CICAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (State) 
s Haur’ a.m. While Nat While foctory, street, office bldg., etc.) 
p.m. 19 cat work O ot work oO A 
21. | certify that (I) (this haspi al) attended the deceased fram___-¥. 9GF to _Jiee 22 19s that (1) (we) las! 
saw the deceased alive on, 19 Gnd thotAeath occérred ot. 3 An, from causes and on the dote stated abave 
Ro, srone os 226. DATE SIGNED 
Cork 5 Lime Sa MO. Kx Hiroe O ane OG]Dee.23,1968 
Mic. PHYSICIAN'S = ADDRESS, 
ei) closiak AvHont, NM Pp [ Dob . A. 
#30. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Tawn) (County) (State) 
Ri pecit 
BUSEY [Dee . 24,1968 Bethel Alexandria,Virginia 
24, FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


Wen We Her xias pitcaghacins | oaBEC 2 7 


xecuted within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certific 


Page 4 may be retained by the haspital ar attending physician. 


‘al 
papers. Pages] and 2 


ban 
and in any pee within 72 hours. 


vii death. 


pletely filled in by the funer 


2 
/ 

com, 
jove car! 


[ 


phy icidrgh 


hen 


, cremation, ar remova 


After this certificate has been signed by the attendin 
directar, page 3 shauld be detached for use as the burial-transit permit. 


shauld be fied with the State Dept. af Health priar to buri 


TO FUNERAL DIRECTOR 


VR ALS (4 
30M REV. 1 


MIARTLANDY STATE DEPARTMENT Ur MEAL 


AGS “at DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 17626 
COE CERTIFICATE OF DEATH 
iE eee bt First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
lype ar print) oe. oe [8658 i za Sh 
onen ONF 


3. SEX 4 ert $s. DATE oF "BIRT 6 oon (In years I_UNDER 24 HRS. 
fees October 1, 1886 | "8B" ,,, [eR] TPR] 


8 MARRIED [5] NEVER MARRIED] _| 9- COUNTY OF DEATH 


WIDOWED’ DIVORCED [7] te ang ond Md. 


12a, USUAL OCCUPATION AGS of work done 12b. KIND OF BUSINESS OR 
INDI 
me. |ngpps oh of WE eee if retired.) Ui 


V3c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e, x EET AND NUMBER 


nt Vepoait, SA OD | 4 Ys x00 . bain 
v4. FATHERS NAME” Fist ~=~=~=~=~*S*S*«wMdde last TE MOWERS MADEN ANE Middle Tos 
Fa oe Gone Nantha. Hatl 


Te, WAS DECEASED EVER INU, ARMED FORGES? TT6. SOCIAL SECURITY NO. 17 TAFORIANT Mito song De 5 
#5, Na, or Unknown, yes give wor or dotes of service] a pos. 


18. CAUSE OF DEATH (Enter anly ane cause per line fara), (0), and (0).) a ONSET AND DEA 


PART |. DEATH WAS CAUSED BY: a i. LA 
‘ IMMEDIATE CAUSE (a) vont B 


f DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove Ce eae kee 
tise ta immediate cause (0), (b), 
stating the underlying couse, DUE TO, OR AS A’ esau of OF 


lost. (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


z | JJ CAL The 

3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 

= Ys sol] 

& [210. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

S [Chor conrrieurinc (7 cause oF peat HOUR A.M. = Manth Day ar 

5 [lif either, notify medical examiner) P.M. 

= 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (cs HOME, FARM, STREET, TRE 2If. LOCATION Street or R.F.D. No. Gty or Town County Stote 
While Not while] OFFICE BUILDING, EIC. 
lat work —_ of, fon 


22a. | certify that (|) (this haspitat) gftended the ee = F)9. Mame ee 19.4% , that (I) (we) last 
saw the deceased alive an. and thot (my) (aur) a ‘death accurred on the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


2b SIGNATURE a o i 7c DATE SIGNED 
pect ps” AT ecror Opts, 127-648 


22e. ADDRESS x 
donence 1, Benson tied, _| _fWx~ LY Fe Le — 


sont LOCATION ae ar Tawn) (County) (State) 


72d. PHYSICIAN'S 
NAME (ete AMEE (EY 


db 


Sa. ‘DE BY ee 3 REGISTRAR'S SIGNATURE 


DATE = frorls, Y sl 


MARTLANU OTAIE DEFARIMEN! Ur AEALIA 


1 ANG 26 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
$ a 
cs a CERTIFICATE OF DEATH 17627 
z ve 7. ae First Middle 20. DATE OF eT 2. HOUR 
so sus e OF pri . Hl 
8 3 53 ae ORG E re x 27h 
s <75 J \% RAE eee S. DATE OF BIRTH 6. AGE (In yeors — {_IFUNDER HAR _[ IF UNDER 24 HRS. 
224 |" Phos Wh Te 26 July een agp, | 
2a, St To. ORTHPIA E (Stote or foreign 9. COUNTY OF DEATH 
BS oo country) 
= Mm Ud. L1TaR JORG: Md, 
- 1 / |); AITY OR TOWN OF DEAT, 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
2NE / —7~ | during most of workingife, even if retired) — | INQUST 
SSO zee arta Papll VOLE RES WS Govt. 
3 SS 4 ie USUAL RSE (Where deceosed lived, if institutiqn: Reside 1c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 113@, STREET AND NUMBER, 
5 Fi /2) Josmission) stare 138. CONN 4 e Fao Ke La sO) wofe) KOD#/ CDE 2S bz 
Ss Sor ————————————— = 
o Gee 14. FATHER'S NAME Fist Middle last 5. MOTHER'S MAIDEN NAME Fitst Middle lost 
2 5fe | John Edward Hopkins (D) Rachel Es Hopkins (D) 
4 
2 582 Too, WAS DECEASED EVER IN US. ARMED FORCES? 16b. SOCIAL SECURITY NO. __ 17. INFORMANT Address 
Fee (tyes dates of D 
eee Ss ee | eo ae epee coward Thomson Jr, Laurel Springs, N.J 
a DEMMIBS 9 Nt 0 
a S 18. CAUSE OF DEATH (Enter only one couse per ling-for (0), (b), ond (c).) RETWEEN ONS AND DEAT 
Payee (fe PART 1, DEATH WAS CAUSED BY: (Z. Phe iy Bee, 
iz s are ., IMMEDIATE CAUSE (0) check A ye Lf: LA aaa 
ss bs fey 7 DUE TO, OR AS A cONsEauENchOF (An PA c “Le, f é 
aS Conditions, if ony, Which gave b) A o va A ge 
#e rise 1a immediate couse (0), 7 Sa eae ; S 
s = stoting the underlying couse DUE TO, OR AS A SEEN a a et r io 
se last. PS ean G) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
t 


$90. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs NOT] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Post 2, Item 18.) 
[TJOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol examiner) P.M. 1 


9 
21d. INJURY OCCURRED | 21e. PLACE OF INJURY (8 HOME, FARM, STREET, TA 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While oO Nat while] OFFICE BUILDING, ETC. 
lot wark —_ot wark. cs 


22a. | certify that (I) (this hospitol) gd the deceased fra PY =, OX, to, blog 22; \9 oy , that (I) (we) last 
saw the deceased alive on__&B V9 Bond that in (my) (aur) apinion death accurred on the date’and hour ond from the 
y 


The law requires that the d 


MEDICAL CERTIFICATION 


: After this certificote has been signed by the ofte 


3 should be detached for use os the burial: 


d with the Stote Dept. of Health prior to burial 


Poge 4 moy be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


= causes stoted abave, (I) (we) (did) (did not) view the body4itter death. 
S 2b. SIGNATURE Paenk mai 2c, DATE SIGNED 
7 - - 
Sos re oe. Via % € lass occre SNS te OM Oo 2 22-6 f 
= se | ay Pas TAN'S ‘22e. ADDRESS : 
Sse LL 4ewny 24h __ dN eS Sen FC ea frac 
s ee BURIAL CREMATION, | 28b. DATE 23. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Tawn) (County) (State) 
ete RSA) Ht, Dec. Rock Run Cemetery Havre de Grace, Maryland 
= y 


O08 
Z 
wy ES, paDRS Wa. RECD BY REGISTRAR | 25b. REGISJRAR'S SIGNATURE 
VRAIS { Le oO £4 fe 
so |  raryine PS “i berdesn, Ma, 2700 onBEC 26 186G Perortsy Bees 


7 MARYLAND STATE DEPARTMENT OF HEALTH 


1 epee DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120] 
at 7| 176%? CERTIFICATE OF DEATH 17628 
9 20. DATE OF DEATH 2b. HOVE 


}) Month, Do: 
nin Nlonroe a 


D 20 wae, A 3 b % 
Bs ae 5. DATE OF BIRTH 6, AGE in a [FUNDER TYLAR IF ONDER 26 HRS. 
g te ’ last birthday IN 
Fy \__N)ale § Qark aoe | EP wel aL gl | 
. “axl oat 


3 /}70. BIRTHPLACE (Sfote or fo (a 7b. CITIZEN PF WHAT ee 


ee _# } country) aa = 


fe! fa’ 4 

19. CY OR TOWN Of DEATH YJ 17 NAMY OF HOSPITAY 
\ KI give [tre 1 oddress) 

OYedo PLaro |" Trond 


1. DECEASED-NAME 
(Type or print) ° 


Md. 


120. USUAL OCCUPATION 
uring most 


12b. KIND OF BUSINESS OR 
iyoust) 


(oP Kd. 


{ working life, even if ret#ed.) 


Ay UL XV it Ad pat 
~ OR 10 13d. INSIDE CITY LIMITS? Ay NUMB) 
\ 1b. COUNT ee Ld 
} \ | SO NOE © Saxf | q3 
Middle 0 |) test 15, MOTHER'S MAIDEN NAME Middle lost 


CLR 


460, WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 


Tprpige unknown) “WO a vice) a/ F-O 9- /506 


18. “CAUSE ‘OF DEATH (Enter only one couse per line for (0), (b), ond (c). 


PART |, DEATH WAS CAUSED BY: ‘ bal 
IMMEDIATE CAUSE o Massene C 1 


17. INFORMANT Address 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


Then please remave cai 
ar remaval, and in any event, wi 


S uf} DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove . i ) 


(bhy dae nAZ Vile rucp ete 


tise to immediote couse (0), td 


’ 
stoting the underlying couse, DUE TO, ORGS A CONSEQUENCE OF 2 
lost. Orda ~< wabans LOS OGL 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
a 


|, cremation, 


urial-transit 


2 
= 190.DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
- = 0 CAUSES OF DEATH? 
| = Yes 7} NO By 
S f2io. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
& | Clor contersuinc (7) cause oF Death HOUR AM. Month Doy Yeor 
& [lit either, notify medicol exominer) P.M, 19 
= 7 2ld. INJURY OCCURRED | 21e. PLACE OF INJURY (cS HOME, FARM, STREET, PARE 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
OFFICE BUNDING, ETC. 


While Oo Not while oO 


fot work —_ ot work i 

220. | certify thot (I) (this hospitol) ottended the deceosed fro Ls = ID. 19_fo % to A=ALY, 1968 , thot (1) (we) lost 
sow the deceosed olive on 19 + ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
cousgs stoted obove, (I) (we) (did) (did not) view the body ofter deoth. 


7b, SIGNAT / ) aa a ne 2c. DATE SIGNED 
(a SNL bak f). Ppecree PHYS. 4 piercror Opus. O 2 S/68 


22d. PHYSICIAN'S 4 22e. ADDRESS 


Nae ay Weep 2 4 aia iP bt D> oA Pevolution . “Toure de Giz Mar. land 


After this certificate has been signed by the attending physician and campl 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


Page 4 may be retained by the haspital or attending physician. 


230. BURIAL, CREMATION, = DATE 23C7RRMEMOF CEMETERY OR. REMATORY 
fa EMO! AL (Specify) fs 2G b g LL, t PH < 


shauld be filed with the State Dept. af Health priar ta burial, 


directar, page 3 shauld be detached far use as the bi 


TO FUNERAL DIRECTOR: 


) 


y 
a Ee 4 | 
5 oe ua DIRECTO} y, OOS 7, %o. HR Nl ia 
At 
45m - MO) ett! 2 uctlecke DATE 969 


TO HOSPITAL OR ae PHYSICIAN: 


toa sae 
The law requires that the death certificoyé be ited within 24 haurs after death. 


Poge 4 may be retained by the haspital ar attending physician. 


MARTLAND STATE DEPARTMENT UP NEALE 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 
> 


a 
618 CERTIFICATE OF DEATH 17629 
Ne 1 oun -NAME is Middle Lost 20. n, OF = Cn, 2. HOUR 
ozs ype or print) be h 
S53~. lanle A ER aS tk “Sea 
29.4 3. SEX 4, RACE S. DATE OF BIRTH 4 yo [_ (FUNDER 1 YEAR iF UNDER 249 
= tb 1ONT D 
ob ae eT 17 ae Nh a i 
BN 7o. oe (Stote or “) 7p. CITIZEN OF WHAT or 8 warRieD C]NEVER MARRIED] | COUNTY OF DEA 
hs ; 
£se ad) wipowen [Xf pivorcep ([] hs S Sy Md. 
zat 10. CITY OR TOWN OF 9 Hs u. al hospital 20 soompi sessasing af watk/f Vs END OF BUSINESS OR 
Tee durin: working jife DUSTRY 
3S 2 i fa 009 = 
Sst, ah Cl 2 a vbe insive city units? [13e. STREET AND LUMBER 
ave 
SE: ell Hak oe vst] N00 Crh 
= fo EO) LETS eG 
et = 14. FATHER'S NAME First Miggle lost in TS, MOTHER'S MAIDEN NAME First __ Middle lost 
Jes Sco man ate Teh ANNE ds} (1A 7s BAL 
ess Véo, WAS DECEASED EVER IN U.S. ARMED FORCES? | JI6b. Ane a a sl Va y Add if La Od; 
yas Yes, no, Pyrknows) (if yas ava dihu Lb - % b 
a $ é wae Lbs 
a 7 
ae re 18. | Tis, CAUSE OF DEATH OF DEATH (Enter only one cause per fn (Enter only one cause per lind ea (b}, and = — ONSET AND 0 pans 
ee / PART |. DEATH WAS CAUSED BY: 
SES V Ue ge IMMEDIATE CAUSE (a) oe. Ae oT. [Pulte 
S85 9 x DUE TO, OR AS A CONSEQUENCE OF 
2x3 Conditions, if any, which gave i f 
sae HS tise to immediate cause (a), (b) 
eSt stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
as ksi ner. 
Sos mst 1x iO. 
555 eee Ae SIGNIFGANT cons ONIRIBUTING TO DEATH ape —* TO THE TERMINAL DISEASE ORCONDITION GIVE IN PART 1(9)p 
cos db ~ 2. a 
Sct 2 _ptiidA re Len ki Berne Ee eet 7 
wn = 190. EEC RATION 19. CONDITION saciky OPERATION eae Do. ATO Ob. IF YES, WERE wis ONSIDERED IN CERTIFYING 
pe Rie | is CAUSES OF DEATH? ee ne 
3 = ves] no 4 
a Ges Si jal 
£235 & ite. ACCENT AT WE UNDERLYING |2ib. TIME OF aan 2ic HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18.) 
we=z 3 Eber ere eo E OF DEATH HOUR at SS 
Eu sS 5 (If either, no! me ieee oe exominer) 
82d = aa NUR ee Die. PLACE OF = PiperACnS nar] TIF. LOCATION Street ar RFD. No. City ot Town County State 
252 While apa lot whil 
cai ios jot work. 2 — 
Se 
Bes 2a. | eae ‘thot (I) (this hospitol) attended ae deceosed Tee V6 t0(2727, 19 Ae ihe (I) (we) fast 
2% saw the deceased alive an / 19 and that'in (my) (our) opinion death accurred onthe dote and hour ond trom the 
es couses stated abaya, (|) (we) (did) (did not) view7iRe bady ofter deoth. 
Se 
= R 2c. DATE SJENED 
go Ed ee ATTENDING ne @ MED. oO wg 2 QO 
aes <4 Se C7 Feng NPEGREE_ PHYS. DIRECTOR PHYS. 227A 
28 leg PHYSICIAN'S K ADDRESS” laure O25 a ii 
z es iL NAME | Mie) Pas SL ap \ =(feure LO’ Vy, Be0 
Sze a BURIAL CREMATION, | CREMATION, AURAL CREMATION, | 0. DAE «Yd De‘ NAME OF EMEC gh: NAME OFF] Tig, LOCATION (Ci ot Tox LOCATION (City or = Count) (state) ff 
= ss rae yp > 
oa" q a (2/30f € 2A vows ing 


VR AIS () : De§ easy an EN TET aT'9 25b, REGISTRARS SIGNATORE 
wt Lrg y ht sce We oe VEC 3 1 1968 PClonbe, Veeghge 


ny 


ed within 24 hours after death. 


TO HOSPITAL OR ® .. PHYSICIAN 


The law requires that the death certificote b 


Poge 4 moy be retained by the hospital or attending physicion. 


= 
2 
= 
a 
ay 
3 
2 
2 
— 
ae 
2 
2 
€ 
¥ 
g 
is 
6 


within 72 hours after 


lease remove corbon papers. Pages | 


physician 
en pl 


th 
ar removel, ond in ony event, 


permit. 


e 3 should be detached for use os the burial-tronsit 
|, cremotion, 


should be fied with the State Dept. of Heolth priar to buriol 


TO FUNERAL DIRECTOR: After this certificote has been signed by the ottendin 


director, pa 


MARTLANY STATE DEPARTMENT UF MEALIT 
476 { g DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 17630 
1. DECEASED-NAME Fitst Middle ; lost 2a_DATE OF DEATH 2b, HOUR 
(Type or print) , Oy, e@ Is fe / ec. yi Day per Ie G M 
3. SEX 4, RACE S. DATE OF BIRTH “ Ge fin y d [7 IF UNDER | YEAR _[ 1F UNDER 26 HRS. 
) i 0 MIN. 
male LY hte. August 20, 1886 _| 82" ws["™] "|| 


ye, SRP CE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MaRRIED Co never marRi€o(] 9. COUNTY OF DEATH ) 
A140 Hungary wipowen¥]_ivorceo (} ‘7 aa Md. 


_ |10. CITY OR TOWN OF DEATH 1), NAME OF ROSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION {Kind of work done | 12b. KIND OF BUSINESS OR 
gfv¢ street Adtiress during mas rking lifegeven if retired.) | INDUSTRY 
bre de Crace Aetec Mem. Kos pr. ‘otseuire Home 


Be a ed {Where deceosed lived, if institution: Résidence before of) TY OR TEWN 13d. INSIDE CITY UMITS?—] 13e. STREET AND NUMBI 

ladmissian| E 13b. COPN} ¥ 

ad Por Aberdeca\ SO O |63X (Le) Lar fle. 
14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


John Drexler (D) Anna acs D 


Mee WAS PEERS an ie ARMED gto ; 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
pe genown)_ | imenneea | 225-54-2868-f __pones Kedat. Aberdeen, Maryland 2100) 


APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), wD 4 BETWEEN ONSET AND_DEATH. 
PART |. DEATH WAS CAUSED BY: vs ers 
IMMEDIATE CAUSE (a) Ceneten Lemme Wits Mote 6 Tyre 


4IlR O DUE TO, OR AS CONSEQUENCE OF ; z. 
Conditions, if ony, which gove 0) Byatt Cort Eee ae cheatest a S ha 


tise to immediate cause (0), 
stating the underlying cause; DUE TO, OR AS AONSEQUENCE OF 


bt o 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 

190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ms oO No ox CAUSES OF DEATH? 

21a. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Port 2, Item 1B} 

[DDOR CONTRIBUTING [7] CAUSE DF DEATH HOUR A.M. = Month Day Year 

(if either, natify medicol examiner) P.M. 19 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (ot HOME, FARM, STREET, Teron) 21f. LOCATION Street or R.F.D. No. City ar Town County State 
While Nat while OFFICE BUILDING, ETC 


lot work —_ot work 

22a. | certify that (I) (this-hespital) attended the sacri Ll= fF WS, to 42 =2O , WEY, that (I) (we) lost 
sow the deceased olive on ng 19 ond thot in (my) (o##) opinion deoth occurred on the dote ond hour ond from the 
couses stoted obove, (|) (we}H{did}(did not) view-the body ofter death. 

2b. SIGNATURE» , ] 22c. DATE SIGNED 


“ihe f / ‘ ATTENDING MED. STAFF Se 
LOWS he nuh a DEGREE PHYS. precror Cl ps CO] 2-2 0~6% 


22d. PHYSICIAN’ 22e. ADDRESS 
NAME(Type) BJ, Plunkett Jr. M.D. Aberdeen Maryland 21001 


BURIAL, CREMATION, | 230. DATE %c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (Caunty) (State) 
Buea’) =P Bec. 687 Harford Memorial Gardens,| Aberdeen, (Harford C6) Md. 
i ZS 


DIEZ 20. RECD BY REGISTRAR | 2S. REGISTRAR’ SIGNATURE 
a ooaDEC 23 1968 anthg fee 


z 
S 
e 
s 
& 
5 
= 
3 
=I 
= 


l MARYLAND STATE DEPARTMENT OF NEALIN 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be e 


] A7E20 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
toe 
itt’: CERTIFICATE OF DEATH 17832 
- Ne 1. we First Middle Tost 2a, DATE OF DEATH 2b. HOUR 
S pvs ‘ype or print! A Z A i Yao 
8 $63 Glitven Wilson Lewis December, 15, 1868 | 220 
— 5 3. SEX 4, RACE 5. DATE OF BIRTH 6, AGE bi [iF note | YEAR TF UNOER 24 HRS. 
ES last bi MONTHS} DAYS MIN, 
5 Male Colored Feb. 28, 1900 | 68" " ws al 
= z 8 To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? _ 8. MARRIED OR) NEVER MARRIED] 9. COUNTY OF DEATH 
4 mn 
= £3 ([S"Maryland Wis aks wiooweo [] __pwvoRceD CJ Harford Id. 
=e. Se 10. CITY OR TOWN OF DEATH TI NAME OF HOSPITAL OR INSTITUTION (Ifnat in haspital _]12a. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
Loe Sass nO ive street oddress) duging most of working life, even if retired.) INDUSTRY 
= 28: darrettsville elson Mill Road Labore ; oon inishing 
2s i perueuRt eure (Where deceosed lived, if institution: Residence before |13. CITY OR TOWN Vad, INSIOE CITY LwaITS? | 13e, STREET AND NUMBER 
E: i | fe : larrettsvil fi "| Nelson Mill Road 
ee 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Tost 
ohn Lewis Rose Douglas 
Teo. WAS DECEASED EVER IN U.S. ARMED FORCES? Tb. SOGALSECURTY NO. TW AFQRMANT Address 
Yes, CD) {if yes give war or dates of service) 18-14-7247 | % . a = .s 
SS= q = a C j€ 2. e qd 


APPROXIMATE INTERVAL. 


18. CAUSE OF DEATH (Enter only one couse per line ss (0), (b), and (c),) BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 

p IMMEDIATE CAUSE (a) 

- l/AS DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, hich ss 


rie taimmediate couse (0) 10) Op agg CORTON GF 


uriol-transit permit. Then pleose r 


, Po } As 
should be filed with the Stote Dept. of Health prior to buriol, cremation, or removal, ond in an 


s stoting the underlying couse 
= kit ght G) 
i PART 2. QJHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a} 
£ = wlmonar, 2 t Sem ph 2 a 
re s 190. DATE OF OPERATION 19. BH IDITION FOR WHICH OPERATION WAS PERFORMED {\ | 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
4 CAUSES OF DEATH? 
2 = sO wa” 
s &S [2lo. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 
Ss = [CJOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
& [lif either, natity medicol exominer) P.M. 9 
2 (THOME, FARM, STREET, FACTORY, if 
2\d. INJURY OCCURRED | 2le. PLACE OF INJURY or tactas thes i) 2If. LOCATION Street or R.F.D. Na. City or Town County State 


While Nat while 
jat work —_ ot wark Oo 


22o. | certify thot (I) (this hospital) attended the deceosed from___________, 19. to pe Wec , 19_Ge, thot (I) (weplost 
sow the deceased alive ee ee 19. <2 and that in (my) (eerbepinion death occurred on the date ond hour ond from the 
couses stoted obove, (I) frre) (did) (dit 1107) view the body ofter death. 


Y- ( ATTENDING MED. STAFF 2c. DATE Ff NED 
LE Jil fic Ads bf/ ; pice ON TO Moon El ae Els ss pee G L 
id. PHYS! "4 : ‘ 


e 3 should be detoched for use os the bi 


Ze. ADDRESS ; 
h fad) KK y ~ alg 


BURIAL, CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
prose”) — 132/18/1968 |St James A.M.E. Federal Hill Harford, Ma 
24. FUNERAL DIRECTOR ADDRESS BEL BY REGISTRAR 25b. wy RAR'S SIGNATUR 
ome Charles BE. Kurtz Jarrettsville, Ma. |om 


Page 4 may be retoined by the ho 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physicion a 


director, 


fl 


4 TOOL MARYLAND STATE DEPARTMENT OF HEALTH 
Lm DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 17632 


A | Iteml FilmG08 1/22/69 kk CERTIFICATE OF DEATH 
< Ne it Middle 20, DATE OF DEATH 2b. HOUR 
€ suet Manth Day Year 
2 5e2 DARD! Ra me ; ‘ vie 
5 hn, 3. SEX aa | 4. RACE 5. DATE. DFSBIRTH 6. AGE (1 [iF UNcER 1 YEAR [IF UNDER 24 HRs. 
- ss male Cauc Pee 3833 Prive be WONTHE | DAYS | HOURS [MINT 
2 28e May 189 ei 
2 ae 
3 308 To HL RTHANT (Sote or foreign] 7b. CITIZEN OF WHAT COUNTRY? 8 yappieo (2) NEVER MARRIED] | COUNTY OF DEATH 
a = BS. Wise USA WIDDWED (_] DIVORCED [] I Md. 
oa 2 ae 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
cS. (ese Gy . give street address) = Ps during most of working life, even if retired.) INDUSTRY 
= 332. Aberdeen US Kirk Army Hos Dealer Traine 
es Ne, aa bear (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13¢. INSIDE CITY LIMITS? | 13, STREET AND NUMBER 
2£ ao. oe ladmissian| 2 , - 
g 8 g :. Seaside west) woo PI6G Sorrsnk lin. — _. <aiy 
s 0 
| € = 14, FATHER’S NAME First 1S. MOTHER'S MAIDEN NAME First Middle Last 
eo : 
Bi ue Arthur Louella Barns 
2 835 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
gS o aS Yes,no, or unknawn) | [lf yes give war ordotes of service} | 6 a if 
3 <$ E Wi ore Orvj Tobias 2 PPC 
3 Towa 
i & 1B. CAUSE OF Pricate ane cause per line far (a}, (b}, and (c).) Mtn OE AMD DEAT 

a PART |. DEATH CAUSED BY: 4 Eat > " 

. IMMEDIATE CAUSE (2) Acute Pulmonary Edema 1 hour 

Sy Lf / 3} DUE TO, OR AS A CONSEQUENCE OF 

5 Conditions, if ony, which gave wy)__Acute Myocardial Infarction ii hours 

€ rise ta immediote cause (a), 

= stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 

; east o 


PART 2. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TD THE TERMINAL DISEASE ORCDNDITIDN GIVEN IN PART I(a) 
Diabetes Mellitus, Hypertension 


= 
= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
/\2|__w/a i/A SEK OO 
S [21a ACCIDENT WAS UNDERLYING = 121b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Part | or Part 2, Item 18.) 
[POR contaisutinc [7] cause oF DEATH HOUR AM. Month Day Yeor J 
& [lif either, notity medico! examiner) P.M. i J 
= | 2d. INJURY OCC 21e. PLACE OF INJURY (Gi HOME, FARM, STREET, ie 2If. LOCATION Street or R.F.D. Na. City or Town County State 
While [3 Nat whi OFFICE BUILDING, ETC. 


jot work —_at wark 


22a. | certify thot (i) (this hospital) attended the deceased from ere Dec I9<g_, to 2h De dI_Gg, that (I) (we) last 
sow the deceased alive a¢n 4409 Oo) poe é. at in (my) (oy) apinion death occurred on the date and haur ond f 
causes stared abave,(|)-(we. Idid) tad ot) view the bady atter death. x 

‘22b. SIGNATURE” C47 Y iS ae Pe a 2c. DATE SIGNED 

PHILLIP L MOBERTS, MAJOR, Mv ROE AH aE) someon. Gon Cll Bl pee 68 


22d. PHYSICIAN'S 22e. ADDRESS 
NAME (Type) se - 4 


ris. BURIAL CREMATION, p,DAIE | ic NANEOF CENETERY OR CREMATORY | 284. LOCATION (Cy or Town) (Couny) (Stole) 
4 30 Dec. 68 houdon Park Crematory Haltimore, Maryland 

ve arstay | 2 FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
ELSON edly F ‘al Home, Aberdeen, Maryland onDEC 30 1968 ¢ 0 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been si 
shauld be filed with the State Dept. of Health priar to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the 
directar, page 3 should be detached for use as the bi 


The law requires that the deoth cer 


Poge 4 may be retained by the hospitol or ottending physician. 


TO HOSPITAL OR ©... PHYSICIAN 


bi 


or removol, and in any event, within 72 haurs after death. 


bon popers. 


ond completely filled in by 


hen pleose remove cor 


4 


, cremotion, 


ined by the attending physitia 
rmit, 


gn n 
urial-tronsit pe 


f Health prior to buri 


After this certificate hos been si 


e 3 should be detoched for use os the b 


i 


should be filed with the Stote Dept. o 


TO FUNERAL DIRECTOR 
director, pat 


VR AIS (4) 
30M REV, 1/68, 


MARTEAND STATE DEPARTMENT Ur CALE 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17622 


|. DECEASED-NAME First Middle 
(Type or print) 


70. weft {Stote or = 7b, CITIZEN OF WHAT COUNTRY? — 
cauntry) pO 


Lonns Trey Om, U.S, #. 


last 


CERTIFICATE OF DEATH 


§ 
2a. DATE OF DEATH = 2. HOU 


a Ye us 


Doy 
hae ud 
is rs 3 i lad 
last birthgo DAYS | HO 
Wh te apigeo _| Mog" w/ I | 


8. marRieD [[] NEVER omnia 


WIDOWED {] DIVORCED [_] 


10. CITY OR TOWN OF DEATH 1], NAME OF HOSPITAL OR INSTITUTION (if nat in haspital 
x give gt petoddress) 
HU Re ge Bee FLAK tel Pe: 


13a, USUAL RESIDENCE (Where oe nei) if institution: Residence before 


ae 


9. COUNTY OF veh 


HR FORD Md. 


12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
during mast of working life, even if retired.) | INDUSTRY 


RY 


pT 2 
13e. STREET AND NUMBER 


Aen oy 
Vc. cay OR TOWN 1. INSIDE CITY LIMITS? 
Vy ‘ YSC] Nogx Via 


Di = f85X 3. 


3 ow ae. ve 


? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 
JOR CONTRIBUTING [_] CAUSLOR-DEATH HOUR AM. = Manth Da 
P.M. 


MEDICAL CERTIFICATION 


m4. Ti ERAL DR CTOR ADDRESS 


: Herlkons 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED : 
ra ves] 


= Ladete ye 


[230. BURIAL, "BURIAL, CREMATION, | Tap. DATE +d NAME OF CEMETERY OR CREMATORY Tt DATE 23c. NAME OF CEMETERY OR CREMATORY 
MOVAL {5} ec 
ed Dec. 12,1969 St. Moru! 


eur) 


N 
18. CAUSE OF DEATH (Enter only ane cause per {ine fg 
PART I. DEATH WAS CAUSED BY: SL f, 
IMMEDIATE CAUSE (0) 4A 


7 ¢ DUE TO, OR ASA COW os OF ¢ L> 
Canditions, if any, which gave ag i 4 
rise to immediate couse (0), {b) —> a 
stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
Di ee @ peers - 


g 1S. MOTHER'S MAIDEN NAME First 
a 


y a2 
“Pe 


C 


Middie lost 
fot. 
Bina 
12.1914 lesvlle 
ROKIMATE INTIRVAL J 
wpires ua 


mo 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 
19 \ —_—_— 


20a. AUTOPSY? 20b. 


IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


CAUSES OF DEATH? 


NO Ti 


— 


‘2ic. HOW INJURY OCCURRED (Enter noture af injury in Port | or Port 2, Item 18.) 
— 


(if either, notit Cical exominer) 

21d. INJURY SAEUFRED? ie. PLACE OF INJURY ” (orien HOME, FARM, STREET, FACTORY.) ) 214. LOCATION Street ar R.F.D. Na. 
While [Not while OFFICE BUILDING. ETC. 

lot war at wark 


220. | certify thot (I) (this hospitol) ottended the deceosed from 27. 


sow the deceosed olive on— 19. ond thof in (my) (our) opinion deoth dccurrdd o rite dote ond hour ond from the 
pase sstoted oboye, (I) (we) (did) on not) faGcite bady ofter death. 


City or Tawn County State 


ee 


19 fo bax , to 


ATTENDING fpf MED. 


DIRECTOR 


220. ADDRESS “ff Gh 


, 9 fe, thot (1) (we) lost 


rif 
STARE 
wt ol "7377 /eR 
Ae 


q 
CFIA Mick 
[ECT EAE A I lta 

rhe i. of Tan) (County) (State) * 


oie. 


Sf) hice 


25a. RECP BY REGIS — 
pate {) 


[Or Toye 6 >, Cid - 
inl REGISTRAR'S SIGNATURE 


MARTLAND JTATE DEPARTMENT UP CALI 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


IVSe3 + "CERTIFICATE OF DEATH 17634 


i 


224. PHYSICIAN'S 8 22e. ADDRESS 
NaNE(Tyee) Gunther D. Hirsch, M.D. Havre de Grace, Maryland 


230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
BYU pe 11 Dec. 68 | Grove Presbyterian Cemetery, Aberdeen, Maryland 


= V alae 4 F : Middle iB 20. DATE OF DEATH ‘ 2b. HOYR — 
FI lype or print] 3 Mont! Do Yeor, 
a WALL (GW cbehsey/ HE AL Lsgn 72. X |7 Ps 
3 3. SE 4. RACE a 5. DATE OF BIRTH %. AGE (In yeors IF UROER 24 HRS. 
235 Le US}, fe. | apeta 8, 1887 | a 
ra $ : 
@ 2 eee ACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. marRiED (never marrieo[(C] 9. COUNTY OF DEATH 
~ Se YY LES) GE WIDOWED §Z} DIVORCED [7] GRLORO Nd. 
; BE Z 10. CITY OR TOWN OF, DEATH) 4) Hisetl 120. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
c3 i. oy 5) f uri v inglife, even 4 retired, INDUS s 
\N 453 ( Wrype-de-(reace tet ied Iemasal bea btorsermamiar nee’) [NEE city 
@5e / ) ee: uae Ler G (Where dece! jon: Residence before 413¢. CITY OR TOWN, {/f) | iad. INSIDE CITY LIMTS? —113e. STREET AND NUMBER 
a admission) STATE  ~ f- f 
Eee aKa VW 2 elgg “oO (a) CY 
86 FEA LOA 4 fit fy OCA A f 
= — = | 14, FATHER'S NAME First Middle gst 1S. MOTHER'S MTSE Me First Middle Lost 
52 (2) nene4 
28s GL | 2 Us/ <A fee Virginia Fiat 
23 5 160. WAS Pe E R Wee: ARMED. FORCES? ; 16b. SOCIAL SECURITY NO. 17. INFORMANT v é Wf (Adres: 
gas $10, oF unknown! ‘y0s give war or dates of service) 212 2% a sea 2 A ¥ 
oar se Sco A : Zz fa SS: LL 
ao EE SE Rm a i ee 1 PPROMIAATE TUTTI, 
oe E 18 CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c}.) j y Sco ip DO 
id PART I. DEATH WAS CAUSED BY: Vand t 
225 yf => py. IMMEDIATE CAUSE (a) ebro V4 2 heee'ol eat 
BES y / 
sos f DUE TO, OR AS A CONSEQUENCE OF 
a. 
oS Conditions, if ony! which gove 
ad iz £ tise to immediote couse (0), (b). 
zee sfoting the underlying couse(’ DUE TO, OR AS A CONSEQUENCE OF 
ea S35 lost, @ 
cesta 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
Deas a ab ¥ 
£& Set | ee a) 
= 3 4 ‘= = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£soe = CAUSES OF DEATH? 
S Eee = vst] omg 
5 3 23 & [to. ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
Ss Ye= [oe conteisurinc [) cause O€ DEATH HOUR AM. Month Doy Year 
Gea Eys & [lif either, notify medicol exominer) PM. 19 
3s 32 es = 1 2id. INJURY OCCURRED | 2le. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY,)) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
= 488 While Not while OFEICE BUILDING, ETC. 
ofs 
oe Oe lot work —_ ot work = 
zSe2s 220. I certify that (I) (this haspital) attended the deceased fr fet=S_ Wax, p~y-/- 192 , that (1) (we) last 
5 ae saw the deceased alive an a 19& X, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
e2e3e causes stated abgye, (I) (we) (did) (did nat) view the bady after death. 
2 a Tb. SIGNATURE fanaa aa ae 2c. DATE SIGNED 
2ecE LLL Valk DEGREE PHYS. pirccror Ops, O] A2-f Ge 
Se 
7 ae, 
5 > 
eres 


TO HOSPITAL OR ®.. PHYSICIAN: The law requires that the death certificate be executed 


TO FUNERAL DIRECTOR 
directar, pa 


< 
s 
he 


30M REV. 


1 &: MARTLAND STATE DEPARTMENT UF REALIA 
> 4 AVROA DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE on MEDICAL nA 2 CERTIFICATE OF DEATH 17635 
HEALTH DEPT, _|7- véceasto-name 


Sa is (Type ar Print) 
on Ee 
Zz... —_— 
ea & 
S= tk 
a 
by Z 5 To. BIRTHPLACE {Stote or foreign % — MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
= 7 
45 ¥ a= BAL A wiooweo (A _pwvoRcED [ Harford Md. 
fai) e-Pi-F 
Pe [10 CITYOR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUP, Kind of work done 12». KIND-OF BUSINESS OR 
as give sfipet addres: Burin: ij 
22 2: (tam A aU jive A er MN be pyi>) pee fic 
os ,} 130. USUAL RESIDENCE ( aL fed, if institu i § aC DB YO pee NT Saad | SES TRESS AWW NOMBER 
oe /] admission) STATE b. COUNTY . An Vil 4h] tO Wo PS 
ey Z (A eee 
5 = Pe ATER SINAMES NAME First Middle 1S. OTHER'S we: ust Middle 
2 2 is 
Yo. WAST Ta OER Wo 54 ro FORCES? 16b. EOE bs ae iy, iy Craps 
( ee, f ge (i yes give wanasdaberet AG ay ae LZ og Ld 
2 ££ Meetglods t 
El A 
r Tis a CAUSE OF DEATH (Enter only one couse per * for rs (b), € oa ee ONSET AND DEATH 
_PART 1 DEATH WAS CAUSED BY: F 
¥ IMMEDIATE CAUSE (a) fa ‘ae “>” enn me 


DUE TO, OR AS A CONSEQUENCE OF 
Conditiang, if ony, which gove 


Page 3 shauld be used as a burial-transit permit. File pages’ land 2 with the S 


TO oerury Dicas EXAMINER: This certificate shauld be executed within 24 hours after scot Dy delay is 


< 
3 
3 
s 
zor 
& 
5 
co 
2 
& 
a c 
fe = 
g: i? 
c= = 
as 2 
3S = rise to immediate couse (0), (b), 
Ee z siting i MeOndattingt couse DUE TO, OR AS A CONSEQUENCE OF 
z= lost, 7. —' 
e 
20 = =a (0) 
= z PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 
os y rae F 
£s ND Pe ia? 
Sas = = [190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
as S s WAS. PERFORMED? we wo fe 
28 = & [2lo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Day, Yeor Tie. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item» 18,) 
a aS = | PRIMARY) OR CONTRIBUTING [I] ] HOUR AM) a tf 
S3ses 5 |_CAUSE oF DEATH 
Hs ae a = 2d. INJURY OCCURRED | 21e, PLACE OF INJURY a Rome, form, street, Tif, Ee Street or R.FD. No. City or Town County Stote 
Ea50§ Waite Nor wuite factary, office building, atc) i ~T 
ao 5 at worx C] at work om px e@ pod A cyl ef, 
ea 5 Zs 22a. | certify that | Took charge of the remains described abave, heldan Autapsy[_], —_Inspectia fries ond in my opinian 
22 3 S 3 deoth resulted fram: Natural causes [_], Accident Accident PU, Suicide [], Homicide (1), peng anner [_] 
f 
g2s52 AL e OV CHIEF MEDICAL EXAMINER Ayo; SC, 
=o See SIGNATURE Lerol Mp, ASSISTANT MEDICAL EXAMINER aa ms Saad signed! “ 
oO oO 
25 >2 EXAMINER'S = DEPUTY MEDICAL EXAMINER Jj] ~ 
Ze 35 NAME —. C2256 ¢ ig. im h) Im e r mi city, town, ar county) 
a = 
2Euno= 730. BORIAL, CREMATION, 3b. os MGeve Le AME iy a ; ee TpATO PE ot Towa Tony] 
Lng REMOVAL y y 
OLY 


9 pe re 8 ipa ls me oat 12. OG Le R BARS 5 be 5 
Br 
ss bape Ce ge ELLE Ci Anygft fe L001? 988 12 aa) i 


MARYLAND STATE DEPARTMENT Or HEALIA 
pe aaa OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE 17625 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 17636 


HEALT: T. |. DECEASED-NAME First Middle Lost 20, DATE NON Month Doy __ Yeor go/Jb. HOUR 
g Type or Print] OF ESTI- & 
vas five oP  NINCRMT BERNARD MULLIN ie sien ae onan 
fone 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (ie Pn 2c. DATE PRONOUNCED DEAD cy 2d. HOUR 
4 i 
SE2~f) | wele | white |March 18, 189) "7E™.[™] TT] Mpc cy & wiPl ys 
-2 6 
= a To. BIRTHPLACE (State or foreign [7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED DOHJEVER MARRIED [_] | 9. COUNTY OF DEATH 
@. 3 = county} New York TS Ae WIDOWED] DIVORCED [] Harford Md. 
€ a S / y )10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 1pg7 USUAL OCCURAION AKind of wo doneb12b. KIND Ne OR 
gee ¢ opel ade Ga Sey Sad f INDUSTRY 
— ae pe Havre de Grace fatvOed Memorial Hospital SS aes Sg iS) 3 
(Pec £*€ 130. USUAL RESIDENCE (Where deceased lived, if institution: seat before] 3c. CITY OR TOWN 134, NDE CTY UIT? ome STREET AND NUMBER 
3 z 3 33 error) ea _Ngrylan}i* ON Harford Aberdeen, | %S*) 0 Moyer Drive 
“ = ee 
E ZS | [ia FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
= ot . - . 
eo =e Bernard Mullin (D) Lizzie Laubach (D) 
= a 160, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. | V7. INFORMANT ADDRESS 
286 oe [ho | Sreeserter p15-2h-0339 | Mrs, Richard Griffin, Aberdeen _ Maryland _ 
& 25 = iligeil SHS 
SoS le ae 18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c}) BETWEEN ONSET AND DEATH 
Zee celts = PART, DEATH WAS CAUSED BY: Pia ttigy ep Oe 4g) on” 
g23 & ae IMMEDIATE CAUSE (a) OU +? 
se= Se yl 7 DUE TO, OR AS A CONSEQUENCE OI 
283 3 $ Conditions, if ony, which gave 
= et pes tise ta immediate couse (0), (b) 
She 36& stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ee, Sf ea ( 
2 ee 
ett ze PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 
ses) 3. 420} 
Ses ss z a 
Sse Be = | 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 30. AUTOPSY? 
aS 5 WAS. PERFORMED? Yes NORK 
eg eo © = 
=e ees & [2ro. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year Zic. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Port 2, Hem 1B.) 
Me eae 3 | PRIMARY [_] OR CONTRIBUTING HOUR A.M, 
Sssses & |_CAUSE OF DEATH P.M, 9 
2a52 g 
Zot : . farm, street, : 'D. No. 
Zotea s % [2id. INJURY OCCURRED | 21e, PLACE OF INJURY (At hame, farm, street 2IF LOCATION Street ar RF.D. No City or Town County State 
ZE~saF wii. opncTanme foctary, office building, etc.) 
ee 2, eu = at work LJ at work 
5 . x 5 
a s <5 gz 220. I certify that | toak charge of the remoins described abave,heldan Autopsy[_], —_Inspectian JY, Inquiry x], and in my opinion 
= ’ 5 
yvsss S 2 death resulted fram: Natural causes PS], Accident [Suicide (J, Homicide ays monner (_] 
a Bs 
& Syst See ¢ Ee 2 CHIEF. MEDICAL EXAMINER 
ee. fee Se ghrarlLo ip, ASSISTANT MEDICAL EXAMINER oh 22b, DATE SIGNED 
5esse¢ : peg Arg Se Re 
SSeee | EXAMINER'S DEPUTY MEDICAL EXAMINER 
@a25>22 4% Z 
BAERS 3 NAME (Type) Gerald C. Palmer, M.D. ADDRESS(Street, city, town, or caunty) . 
2 F=no0 aa 73a. BURIAL, CREMATION, 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 


Removal (Specify) 


O Dec. 68 Harford Memorial G Abe n, Harford, Maryland 


TA PUWERAL DIRECTOR frarring FtiPral Home 250. REC'D BY REGISTRAR 2b.” REGISTRAR'S SIGNATURE 
wea AL WD Aberdeen, Md. 21001 mQEC Veh imrste 


4 > after deat 


and in any event, within 72 hobs after death. 


TO HOSPITAL OR @ ... PHYSICIAN: The law requires that the death certificate be executed 


Page 4 may be retained by the haspital ar attending physician. 


MARTLAND STATE DEPARTMENT UF REALIT 
AION DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


RP CERTIFICATE OF DEATH 17637 


— 


re 1 ime NAME First Midd : Ni 2a. DATE OF Tks ‘fl 4 | HOUR, 
E a ype or print) C oH ; 5 ani ay by Year & A 
er 3, SEX 4, RACE N] DATE OF BIRTH 6. AGE (In years IF UNDER 26 HRS, 

2 reels late Ave, 170.0 | 2PM lal || 

a cal 8 manele EEVER MARRIEDE] | % COUNTY OF D 

= 3} aH WIDOWED DIVORCED 6 Md. 


pa: 


OR INS’ aK (lf nat in haspital « 120. USUAL OCCUPATION (Kind af aed fone 12b. KIND OF BUSINESS OR 
U | during trast of working life, even if retized.) INDUSTRY. 
eS NOC14 LE hor eRE 


q rr OR TOWN OF DEATH By HOSPITA 
A ‘in iN p! address) 
66| Haure del 


13a. USUAL RESIDENCE (Wher 


5 : efhatiee = 13d, 1WSIDE i umis?/13e. STREET AND NUMBER ri 
eo jadmissian) STATE YES N 
58 1 ne od pis) 0 ee Aes Se 
oF / 114, FATHER'S awe First Middle Aa, MOTHER'Y MAIDEN NAME First j=) Middle lost 
[4 - | LU 
oa 2 {i . Ate sul 
23 ea, WAS DECEASED EVER ii ARMED. bi ee , 16b. eae NO. V7. INFORMANT * etTTIEES ST 
ges ¢ ave wor oc dls ol sv 
Bes 2s, no, ar ufkfawn) 16-12-0661 | Mittra 1 Mor FH P Mr PA\ V saree be Gi (ols 
oo 7 oe oe, ee OC... Tt iPPROKIA 
gee 18. CAUSE OF DEATH (Enter anly ane cause 9 \s ES (b}, and (c)) Dealer ie 
5... 2 PART |. DEATH WAS CAUSED. BY: . 
Ses IMMEDIATE CAUSE (0 
gfe 174 xX DUE 10.8 As 
2=+3 Canditians, if ony, which gave 
a tise ta immediate cause (a), 
zs tS, stating the underlying cause; es: ¢ 
eS last. le = 
ess = Es 
5S 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED f THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ita) 
coo IFO, 
S22 z|/ /UX 
a * 5 , S 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
goa Xx 3 Ye CAUSES OF DEATH? 
£=8s = 
223 & Jive. ACCIDENT WAS UNDERLYING ]21b TIME OF INIURY Zic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, em 18) 
geez & | por contepurine (7) cause oF oeath HOUR a Month Day ‘Sh 
eos & [lif either, natify medical examiner) 
Se = =] 2Id. INJURY OCCURRED | 2Ie. PLACE OF wai ‘AT HOME, FARM, STREET, nee 21f. LOCATION Street ar R.F.D. No. City or Tawn County State 
“ss While (=) Nat wile -) OFFICE BLADING ET 
=375 lat wark: haa — 
Bes 220. | certify that (1) i hospital) ottended the deceased fram__\_\ ~ 1 19 to. " , 194, 9s, that (1) (we) last 
eae sow the deceosed olive or ahaa ——, ond that in (my) (our} opinion death occurred an the date ond hour and fram the 
e3= causes eptal) d oe (1) (we) (gid) (did not) yrgw the bady after death. 
cas / 1) ATTENDING Fae STAFF Gy hes 
# is Li BEGREE PHYS. DIRECTOR PHYS. 
a3 | 22d. PHYSICIANS 2e. ae 58 J 
2 NAME (Type! f CG. 
Ess Pe eae DATE ‘ 2 Ell, AD owe fut bor Als SOY a lik, 
zZ 38 [z30. “BURIAL CREMATION, — | htt 23b, DATE 23¢, NAME OF cap CREMATO) 23d. LOCATION (City ar Tawn) (County) ~~ (State) 
= 0 . b 
oe gorge) | Dee GMS |Avyael HLL Cem | Maeve Gece farhep Yp. 


Felis 2 ECTOR L f 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
ares PUT in. He o neDEC 10 196B (Lorde, 0 


\ 


MARTLAND STATE DEPARTMENT UF AEALIA 
4 maay DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


leose remove carban papers. 


+ FUME CERTIFICATE OF DEATH 17638 
2: Ge ye E e 2 First 20. DATE OF DEATH 2b. HOUR 
S SBS ‘ype or print) Mont Day. Yea 
3 £33 Howard acl Wluts ° ember ke | 3An 
5 Be ae RACE \\" S, DITE QF/BIRTH 6 AGE (in years — {_1eUNDER I YEAR [iF unoeR 24 Rs, 
= y last birthtlg co 
: Male | Write j bi all 
2 To.sB)RTHPLACE (Stote or foreign OG WHAT GOUNTR 8 married fg nee ae) 9. COUNTY OF DEATH’ 
——~= Niet, SR Ay wiboweD IVORCED artord aa 


12a. USYAL OCCUPATION (Kin atk_done 12b, KIND ny, ESS,OR 
TRY 
Me: 


du ngtngst wor) ing li fom i vty ed.) PA yy 
<4 g Lae Lhe d 


AVY, e G fA & We 
a OR TOWN Y3dL INSIDE CITY LUMITS? Qe AND NUMBER 
ccuville | SOs, XK ASG 


and in ony event, within 72 ha 
> aot 
co 


Tao. USUAL RESIDENCE (Where deceosed lived 
= “Plodmissian) STATE M . 
qi 

s ) rr 
=] “| 14. FATHER’S.NA AE First Mi est “JTS. MOTHESY MAIDEN NAME First Middle 2 Lost 
c hes Li L; def erele 
ie Aud el é MAAC. L~tls C4 Le "a 
2 5. ARM Tb. SOCIAL SECURITY NO. Ge. LL Hu = Z f 
e220 196 ghye Act ort i) a y 
B33 Ral? DS 3034 Mh 

5 r= slate 

= 


i 


18. AUSE OF DEATH (Enter only ane cause per dine for (0), (b), and (g.) 


= 
PART |. DEATH WAS CAUSED BY: : 3 
IMMEDIATE CAUSE (a) yearifeak har 


tise ta immediate cause (a), 


stating the underlying couse, DUE TO, OR/AS A CONSEQUENCE 0 ‘ { 4 L 
ist a a a waver osttare te (ar Vascubsr (S°ASE 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 
/ 


-tronsit permit. 


H/O0g9 DUE TO, OR AS A-EONSEQUENCE OF /, , 
Conditions, ifony, which gove to) Cyne Thom be Sl 


The low requires thot the deoth certificate be executed, 


Vr | 
z[Z20] feu 4 Ste 
g 19a. DATE OF OPERATION] 19b. CONDITIONOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b, SF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
=: , CAUSES OF DEATH? 
= ws] = NOES 
Le 
oy SS [210 ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port } or Port 2, Item 18.) 
& | Chor conteisurine (7) cause oF peat HOUR AM. Manth Doy Year 
& [if either, notify medical examiner} M. 
= 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY.\) 214, LOCATION Street or R.F.D. No. City or Town County Stote 
Whi D0 Not wi OFFICE BUILDING, ETC. 


fat wark —_at wark 

22a. | certify that (I) (this haspital) oars th feceied Jam 12 = "2i (1968 to fF =- Zi 1968 , that (1) (we) lost 
saw the deceased alive an__fe — </ _19 , and that in (my) (our) apinian death accurred an the date and haur and fram the 
cauges stated abave, (I) (we) (did) (did ppt) view the bady after death. 


a o / ‘2c. DATE SIGNED 
pT Be Lrrfl (1D woe OP" bf ton OH ol PSY -6F 
oa 


22d. PHYBICIAN’S 22e. ADDRI 
é Ate . Hl VAL DEE 


EU: onesie, MD. 


After this certificate hos been signed by the ottendin 


‘oge 3 should be detoched for use os the burial: 


director, pi 


NAME (Type) DD n 


should be filed with the Stote Dept. of Heolth priar to buriol, cremation, or removo 


Page 4 moy be retained by the hospital or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


$4, ay, 
REGISTBAR'S SIGNATURI 


OL 
phy fd 


es 


Da MARYLAND STATE DEPARTMENT OF HEALTH 


RS 176238 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 176 
Ae aie £2 
=~FOR STATE xf MEDICAL EXAMINER’S CERTIFICATE OF DEATH 39 
HEALTH, 1, DECEASED-NAME First Middle lost 20, DATE KNOWNES] Month Doy Year 12b. HOUR 
(Type or Print) OF ESTI- i 
pees HARRY. EMERSON PALMER oar mato) 227298] oy 
soe a 3. SEX 4. RACE S. DATE OF BIRTH 6. eR a eR fe wo es 2c, DATE PRONOUNCED DEAD WH 
> 5 , cs m Manth Do Year iz 
7s EF Male White [May 31, 1913 YRS, Fes ee Ea December 29 19 68 n 
ee i 
eae 8 To. BIRTHPLACE (State or foreign [7b. CITIZEN OF WHAT COUNTRY? 8 MARRIEDACHNEVER MARRIED [_] | 9. COUNTY OF DEATH 
e.: 5S county) Maryland W,Ssas WIDOWED ["] DIVORCED [7] HARFORD Md. 
tere! 5S 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital | 12a, USUAL OCCUPATION (Kind of work dane [12b. KIND OF BUSINESS OR 
Bae oe rt street add; et aldifag most iid bing lite even if retired.) DBS BY 
= ©@ (6 F i , 
Te £ | Havre de Grace rford Memorial Hospital ookkeeper 41 Compary 
. > = vied 
BoP «£ € ,_., |'30. USUAL RESIDENCE (Where deceased lived, if institution: Residence before] 13 CITY OR TOWN 4 WSOK GTY UNIS? 13, STREET AND NUMBER 
ET eee hema Lan a Ye) "0. CONY Harford Havre de Grace SC) XX | 35 Robin Hood Road 
zee ES V4, FATHER'S NAME First Middle Tas! 15. MOTHER'S MAIDEN NAME First Middle Last 
£225 55 
ao Harry W. Palmer (D) Lillian G. Hopkins _(D) 
cee 98 ae DECEASED EVER IN US. ARMED FORCES? Tob, SOCIAL SECURITY NO. | 17. INFORMANT ‘ADDRESS 
+3 ‘e = ‘es, ni it: dotes of 
€2— Se “NECN | Memes! 190-01-293 | Helen L. Palmer, Havre de Grace, Maryland 
3 Ey 18. CAUSE OF DEATH (Enter only ane couse pe line fr (0), (band (c)) Fag cl gig 
3’) ¥ TART OATH Was OICOITE CaUse (o)_Atteriosclerotic cardiovascular disease 
Zs 129 
ge a a ae DUE TO, OR AS A CONSEQUENCE OF 
ee Fa Canditians, if any, which gave 
a = s tise ta immediate cause (a), (b) 
= 8 3 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
2 = lost. 
% 5 a” (0) 
Fe 
2x S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
= : f Seattle abs 
=e de) | 
es 190, DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
SS WAS PERFORMED? 
pai vis K] NOC) 
ae 
& 


Dla, EXTERNAL CAUSE WAS 216. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item $8.) 
PRIMARY [~] OR CONTRIBUTING [_] HOUR AM, 
CAUSE OF DEATH P.M. 9 


‘id. INJURY OCCURRED 2le. PLACE OF INJURY (At hame, farm, street, ZIE, LOCATION Street ar R.F.0. No City ar Tawn County State 
WHILE NOT WH factory, affice building, etc.) 
AT WORK AT WORK 


22a, | certify that | taak charge af the remains described abave, held an__Autapsy J, Inspectian [[], Inquiry (_], and in my apinian 
death resulted fram: Natural causes Accident (J, Suicide [-], Homicide [1], Undetermined manner ([] 


CA ae Sy . CHIEF MEDICAL EXAMINER L] 
Z e 


= 
fs 
S 
= 
SI 
S 
3 
= 


the funeral director. Page 4 shauld be forwarded to the Chief- 
Health priar ta burial, cremation, ar remavol, and in any event wit! 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a 


TO oepur Dbicat EXAMINER: 
necessary, please execute the certi 


ae np, ASSISTANT mepical Examiner C3 22b, DATE SIGNED 
4) EXAMINER'S Charles S, Sprihgate, M.D. DEPUTY mepicat examineR [] December 30, 1968 
A NAME (Type) ADDRESS(Street, city, town, or caunty) 
BURIAL, CREMATION, 7b. DATE 3c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION {City ar Town) (Caunty) —_(Stote) 
i “Buvvay | 2 Jan. 69 | Wesleyan Chapel. Genetery| Aberdeen (Harford) Maryland 


24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE. 
rE Q hi a \ 
Ne ee Tarring Funeral Home, Aberdeen, Md 00 one JAN 2 196 | ae 


ads 
a 
F) 
2 
& 


MARTLAND STATIC VEFARIMENT UP MEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 17640 


3 a 1. DECEASED-NAME 20. DATE OF DEATH 2b. HOUR 
iS (Type ar print) Month Da Yeor 
3 S sd a G68 |lo A™ 
s\e 5 3. SEX Ta ie S. DATE OF BIRTH [tr unt veak _T We UNDER 24 RS, 
eVEEs > March 25, 1891 al eee 
2 
2 sia 3 re a e or ton 7b. = OF WHAT COUNTRY? 8. MARRIED [X] NEVER MARRIED[-] | % COUNTY OF DEATH 
- = $e e fey widoweD pivorceo [} Ane Ford Md. 
<« #88 , ,/i0.crvor TOWN OF DEATH i. NAME DEDOSEITAL INSTITUTION ([Fnatin hospital 12a, USUAL OCCUPATION (Kind af wark dane [12b, KIND OF BUSINESS OR 
= = give street a AN during mast gf warking lifg, even if retired} INDUSTRY 
= 285 HAvrec Ae RAc ee AALK [Ye mevm osP . Hou sewite -- 
=) Sore / no USUAL pauls (Where deceased lived, if institutian: oy befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
Pe ladmissian) STATE 13b. COUNTY YESGg NOL] 4 
2 ese / Md. __|" “Asefied 2a SI 
f=4 620 g A) fiAs £On Y 
Be fare 14, FATHER'S NAME First Middle Hale 1S. MOTHER'S MAIDEN NAME. First Middle last © 
6 gs 
bee Owen Melvin Hall Rozie Jane Parks 
& 885 a WAS gure EVER ins: ARMED FORCES? : aa SOCIAL SECURITY NO. 17. INFORMANT Address Wd gewood, Md. 
2: v9 war oF dates of service] 
¥ 2-2 ails yl 212-50-4219 | Mrs. Lora L. Bizich, 2025 Armstrong St 
oo ee a ee en ee ae ee PPR 7 
oe USE OF Di Enter only one couse per Pme for / b), a Sane ONSET AND DEATH 
oe 1B. CAUSE OI ATH ( i fe ) VAIMATE INTERVAL 
s PART |. DEATH WAS CAUSED BY: we, () h ‘ 4 
Bees IMMEDIATE CAUSE (a} Zane 7A Cis 
s Ze v2 DUE TO, OR As/A Cp al th rs 
Canditians, if any/which gave r VON 33 I< 
rise ta immediate cause (a), (b), , 
stating the underlying cause; DUE TO, OR #5 CONSEQUENCE oy] ips 


lst «Le 65 hex [4 ‘Di's2ag 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


While oO Not while (7) 


lat work —_ot wark 


220. | certify that (I) (this haspital) tended the deceased fram__[* 8 Vid to_LL—-9 194g, that (I) (we) last 
sow the deceased alive on 19___, and thot in (my) (our) opinion ‘deoth occurred on the dote ond Shour ond from the 


2 

z Sb - 

B= 5 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ss ? 

+2 af. = 50 NO fe) CAUSES OF DEATH? 

= & [21a. ACCIDENT WAS UNDERLYING =| 21b, TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature af injury in Part | or Port 2, Item 1B.) 

= S [Door conteieutine cause oF beat HOUR AM. Month Doy Year 

= S [lf either, natify medical examiner) P.M. 19 

a =] 2id. INJURY OCCURRED } 2le. PLACE OF INJURY (am HOME, FARM, STREET, Berney) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 

CS OFFICE BUILDING, ETC. 

a 

So 

= 


After this certificate has been signed by the att 


le 3 should be detoched for use os the buriol-tronsit permit. 


ed with the Stote Dept. of Heolth prior to burial, cremation, or remova 


Page 4 moy be retoined by the hospitol or attending physician. 


a 
= Ss couses ZL, above, (I) (we) ( 7 iid nat) view the body after deoth. 
<5 ee 2c. DATE SIGNED 
ce Dy ATTENDING MED. o oF yp 3 9, 1%8 
ose ber » DEGREE PHYS. DIRECTOR PHYS. Co 7s 
aesc= 24. me De, ADDRESS 
eiges: | mane tive) Da drtes UL. MOVAEIC, Mid Z VA 
w 57 S 
3 5 Ee i730. msi Crewarion, [28 DATE ic. NAME OF CEMETERY OR CREMATORY -[ 234. LOCATION (Cty ar Town} (County) (State) 
= 
et oor ‘Soeey” g Bel Air Memorial Gardens Bel_Air Harford ‘Md. 
Watt 2. Fone ‘hea ADDRESS ECT BY 49 25. REGISTRAR'S rei 
30M REV hl rd Ke McComas & Son, Abingdon, Md. Ol 1968 ge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death. 


| or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


Poge 4 moy be retained by the hos} 


= 
A Pi 
atte 


filled infby. 


y 


x 


ician ond co; 
lease remi 


phys! 


i 


oii Hit Charles E. Kurtz Jarrettsville, Md. | om 


igned by the attendin 


1 deoth. 


papers: 
ithin 72 hod 


in 


hen p. 


permit. 


should be filed with the Stote Dept. of Heolth prior to burial, cremation, or removal, ond in ony 


director, poge 3 should be detached for use os the burial-transit 


VR AIS ( 


™~™ 
= 


} Jadmission) STATE 
Dee Mes 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


eg 
£7620 CERTIFICATE OF DEATH 17641 
he DECEASED-NAME First Middle ; 2a. DATE OF DEATH 2b, HOUR 
(Type oF prt) pe OT AD Watters PATTON Jr. Deceliber Bo 1868 P:008 


7o. BIRTHPLACE (Stote or foreign 
country) M 


Maryland 


10. CITY OR TOWN OF DEATH 
Nr.Jarrettsville 


14, FATHER'S NAME 


Howard Watters Patton 
16a, WAS DECEASED EVER (es ARMED FORCES? 
Yes, Agape unknawn) (if yes give wor or dates af service) ee -80 


18 CAUSE OF DEATH (Enter only ane cause per line far (0), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Cl 


fe 0 (eo) DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave = 
rise to immediate cause (0), (b), -- a 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
tear a 


V6b. SOCIAL SECURITY NO. 


3. SEX 4. RACE S. DATE OF BIRTH 6. AGE Kl ors. [_IFUNDER I YEAR | IF UNDER 24 HRS. 
ws 2 * int MONTHS | DAYS WN 
Male White March 13, 190% | Be vs [™] | | 

7b. CITIZEN OF WHAT COUNTRY? 8. waRRIED [7] NEVER MARRIEDES) 9 COUNTY OF DEATH 

USA winowen J] —_IVoRCED Harford oa 
1). NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of wark done —_[12b. KIND OF BUSINESS OR. 
give street oddress) : during most of working life, even if retired.) INDUSTRY 
Baldwin )i Road S ate Road 

130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence a 13. CITY OR TOWN iter vom | s STREET AND NUMBER Boy 8Q 

ssi 13b. COUNTY arpetwus 8 eee A : 
H 1 beens O “M | pala a Road 
First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


Lillian May Gilbert 


meee Box 89 _Batawin Mill Rd. 
eRe 2 Ou e Ores a! a L nt 
seTWein res aa Dea 
nembe dden 
ensi Cardiovascular Diseas 10 yrs. 


21a. ACCIDENT WAS UNDERLYIN! 
[DDR CONTRIBUTING [7] CAUSE DF DEATH 
(if either, notify medical examiner) 
2d. INJURY OCCURRED | 2le. PLACE OF INJURY 
While [— Not while 

lat wark —_at wark. 


‘21b. TIME OF INJURY 
HOUR A.M. = Manth Day Year 
PM. 1 


= 
cS} 
5 
& 
s 
3) 
5 
= 


OFFICE BUILDING, ETC. 


‘22b. SIGNATUR' 


pi it0 and + 


BURIAL, CREMATION, 
Bee 


24. FUNERAL DIRECTOR ADDRESS 


9 
‘AT HDME, FARM, STREET, FACTDRY, 


22a. | certify that (I) (this hospital) attended, the Coren fy 
saw the deceased alive fh Neges he oe Oo, 


causes stated abave, (I) (we) (did) (didnot) view the body after death. 


j AP snows 
PALMS ERE” PHYS. 


21f. LOCATION Street or R.F.D. No. 


22d. PHYSICIAN'S 
NAME (Type} 75 qd Pp on 
: 1 Lt A 
23c. NAME OF CEMETERY OR CREMATORY 
12/23/1968 [William Watte mn 
8b. 


28 


20a. AUTOPSY? 


Yes [J 
2c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Part 2, Item 18.) 


Ol) re 
and that in (my) (our) opinion deoth occurred on the date and haur ond from the 


‘Te. ADDRESS 


A3 


Z3 


Bo. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
AQ ij Diabetes Mellitus (severe 


TE OF OPERATION —[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED Minter. aaa || 


rs. 
‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


nO] 


City or Town County State 


, to Dec.e <0, 1920__, that (I) (we) last 


‘22c. DATE SIGNED 


Cec. 20, 1968 
Ao fey Potty -f; 02 KA 


73d. LOCATION (City oF Tawn) (County) {State} 


ED. STAFF 
DIRECTOR oO PHYS. 


Aock 


{/ 


ooptown 


ee" 196 


QO 
RAR'S SIGNATI 


ificote be executed within 24 a after death. 


e death certi 


TO HOSPITAL OR ®.. PHYSICIAN 


The law requir 


Poge 4 moy be retained by the hospital or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and completely filled in b 


MARTLANU STATE VETAREMECNE VP MeALin 


¥ ] a fe DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ATEO?T CERTIFICATE OF DEATH 17642 
16 DECEASED-NAME Middle 2o. DATE OF DEATH 2b. HOUR. 
{Type or print) y th . Do Ye “a Q aN 


¥ jors[_IFUNDERT YEAR [| 1F UNDER 24 RS. 
C= ry) MONTHS HOURS] MIN, 
a Wiis die 
a 
BY 3 8 mapeieo Bz wever maRRieD-] | % COUNTY OF DEATH, 
Se WIDOWED Divorced [] ca Ge. Mé. 
Sc, 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
c=hb during most of working life, even if retired.) INDUSTRY 
3: ; SREMAN AE wE: 
S =) 6 F130. USUAL RESI ic. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
ss / i) i : 
gS > [emission stat Bel Air SO NO 11H a os c 
£ = 14, FATHER'S NAME First Middl Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
aS 
aS Rovert Lee TEE Emme Chyde Cox 
3 
8 Si 160. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT Loe, O3Q-37 Address 
a Yes, no, or unknown) — |_[!Fyeg give wor or dates of service) a Vs, 105 OEscenh Drive 
= es Hesse te pew Sa [AS7 28-307 Snes. Maeypret E. VWerce Ther Sard A101 
=e 1B. CAUSE OF DEATH (Enter only one couse par line 2h (8). ond (01) 7 y= Servi ONSET aD Da 
== PART |. DEATH WAS CAUSED BY: 4 g q - A 
ig Ss p> IMMEDIATE CAUSE (0) 7 Sy a 2 
Sé BIA DUE TO, OR AS A CONSEQUENCE QF /f z j 
25 Conditions, if ony, which gove ‘ O An C42. x 
Zé rise to immediote couse (0), oie a ae “cai Farag = = 
IS stoting the underlying couse DONG {A cons LY CL 
a lost. (9. = CO CEL CAC CLALL Jd f a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAXED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


2! HI 
190. DATE QF OPERATION yee ICH OP Epa TON WAS PERFORMED ‘20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
M/A lof? Vrcoted CEA a idl 
ofart 2, Item 1B.) 


210. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJUR’ 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 
Cor contrieutinc []causeordeaTH =| HOUR AM. = Month Doy Yeor 
(If either, notify medicol exominer) P.M. i 


Whe [Ht whe 2le. PLACE OF INJURY (oem Bee FACTORY.) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 

lat work —_ ot work 

22a. | certify that (I) (this haspital) attended the deceased ftgm— Li = GS, tafe =o, 194, that (I) (we) last 
saw the deceased alive an a gan and that in (my) (aur) apinian death accurred an the date and haur and fram the 
sayses stated abave, (I) (we) (did) {didnat) view the bady gHerthaath. 


hue aa 22c. DATE SIGNED 
Pumps I Plley Te WO Yee de Gance_, Mel 


= 
S 
S 
cs 
= 
I 
= 
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S 
= 


e 3 should be detached for use os the buriol 
led with the Stote Dept. of Health prior to buriol, 


230. BURIAL, CREMATION, 23b. DATE 23c. ‘NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
; AP PEMOVAN Peay) Dee. AES Relic MemoelGariens | DEATH Vaclerd Co, aetasd 201 


24. FUNERAL DIRECTOR @ ? 3 ADDRI ie do 250. RECD BY REGISTRAR 2b. PARR, oy" 13 tl 
ane Se Be eS ae ae Me me aye DA AEC By (96 | j GO 


irectar, peg 
hould be fi 


d 
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s after death. 


\ 
by the funeral 


e executed within 2é-heyr: 


if 


bad 


TO HOSPITAL OR 


ENDING PHYSICIAN: The law requires that the death fertifj 


Page 4 may be retained by the hospital ar attending physician. 


ysician and campletely fi 


“A 


lease remave carban pdpers.-Pages | and 2 
and in any event, within 72 hours after death. 
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MAR TLAND JTATE VETARINIENT UP MEACIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


AR 0D 
R - 
Loos CERTIFICATE OF DEATH 17643 
tb (yet First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
‘ype or print) Month Doy Year 
harlotte May Po tte De 9 9468 i0230 " 
3. SEX 4. RACE . DATE OF BIRTH 6, AGE In ap [unc vear Tir NOU Hs. 
last birthday) Days | HOUR wn 
eax sacl act 10, 1698 PR aia ied 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED] __| 9: COUNTY OF DEATH 
a = 
Vi ladelphia USA WIDOWED &] DIVORCED Mame Pardceoumeve: Harford Mt 
10, CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (Ifrnot in hospital ]12a. USUAL OCCUPATION (Kind of work done] 12b. KIND OF BUSINESS OR 
<i give street oddress) Appaq res ohwarking life, even if retired.) DUSTRY 
Aberdeen Kirk Army Hosp ewe Own" Home 


qs 


13a, 


. USUAL RESIDENCE (Where deceosed five 


5 8 13c. CITY OR TOWN 134, INSIOE CITY LIMITS? — 1 13e, STREET AND NUMBER 

dmissir STATE . COUNT! 

: a as ere ia 4 g Norristown | ‘SO sok] 2009 Byrd Drive 

—/4 14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
George Chambers Charlatt May Chambers Han 


Teo, WAS DECEASED EVER IN US. ARMED FORCES? ; Téb. oes NO |i? INFORMANT Th ohter Address 
moe. es, no, of unknown’ yes giva wor or dates of service) lo 
a unknown) 206-h2-3066 | Elinor Miller Qtrs 102 APG, Ma 
3 ea , 
gee 18 bas ¥ ae eo Ear cause per line for (o}, (b), ond {¢).) are arian 
= ..2 RT |. DEATH WAS CA : 
B25 = , IMMEDIATE CAUSE (o) CARDTAC ARREST Hours __ 
Sse e } OUE TO, OR AS A CONSEQUENCE OF 
232 | [ortealonmte) —  MYOCARDTAL TNRaRGTTON 
BS 5 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
£5 Sug 
3se ws. (0 
BS = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
s2= s arcinoma of Left Breas 
2,8 BZ | 190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? 0b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
~ 6S s CAUSES OF DEATH? 
Es2 =| oct 1968 | carcinoma of Left Breast | Ow 
se & 
ere 5 [ilo ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2Tc. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18) 
ger 3 | LloR CONTRIBUTING [7] CAUSE OF OFATH HOUR AM. Month Day Year 
EUs B {lif either, notify medicol exominer) P.M. 19 
S2= = | 21d INJURY OCCURRED —] Ze. PLACE OF INJURY (AT HOWE ARK STE. FATORE) Uf, LOCATION Steet or RFD. Wo, City or Town County State 
2es While [2 Not while OFFICE BLOM, ET 
£s lat work'—_at work 
oe - = 
See 22a. | certify that (I) (6 attended the deceased sgn 0 23 Dec, 1963, 11013029 Ded? 48, that (I) Kas) last 
sso saw the deceased alive an_Q1. ) 19 , and that in (my) (IK) apinian death accurred on the date and haur and fram the 
eset cguses stated abave, (I) Oey) (di igi) view the bady after death. 
rs of 
ese ‘\ . \ 2c. DATE SIGNED 
a g tc. 
woe \ ATTENDING MED. STAFE 
523 Ravi NAvite GUSSET WAIN ocoree AI Ge orector O pis. Ollo9 Dec 1968 
aes | 22d. PHYYICIAN'S De. ADDRESS 
s°3 NAME(T)P6) ye “aoe 7 . " 
= MARTIN AREN A ARMY HOS AL APG MD Q0 
5 re 230. BURIAL, CREMATION, 73c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State),, 
f= Vi H 
‘one FH Ove ea 968 West Laurel Balu C d ,Monbrome hele 
eae 24 Foye DIRECTOR 5 250, RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
omevive | HeW.Jenkins & S ) ol AN 2 


(Carls, ee . 


MARTLAND STATE DEPARTMENT OF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


PART |. DEATH WAS CAUSED BY: 
’ IMMEDIATE CAUSE (0) 
fe O DUE TO, OR AS A CONSEQUENCE OF Se 
Conditions, if ony, which gove 
rise to immediote couse (0), 


C4 


APPROXIMATE INTERVAL 
f b, ] /, BETWEEN ONSET AND DEATH. 
od 


(b). 


— == 4 “ 
17623 CERTIFICATE OF DEATH 17644 
i Sec 1. DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2b. HOUR, 
> So (Type or print) p Month 
3 NA iS Ells the fyestiw D 1b Oy As Ig-* 
5 4. RACE S. DATE OF BIRTH 6, AGE (i ae [_ i uwor 1 Yea [it uwote 26"HRs 
BS last birthday WONIHS | OATS co 
sNe NA hite. | Sereareys 1889 a SP i = 
2 3 To. BIRTHPLACE (Stote oF foreign | 7b. CITIZEN OF WHAT COUNTRY? 3: MARRIED fz NEVER mARRIED[-] | COUNTY OF DEATH 
ars country) = 
Zs, Raarland WIS, WIDOWED DIVORCED [J Md. 
S 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 
— 4 giyg street oddress) during most of working life, even if retired.) INRUSTRY 
23 HAVRE, de foe | TARFORD Alem nl (ros p.|  C\ee' SRE, 
@s ) te USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CY OR TOWN —J34. sive city MTS? [13e, STREET AND NUMBER 
@~ © / ~[odmission) STATE . ’ YES N 
bee) PRY Jere HBR Pox vest f oO | 270/ fucks Ka, 
~~ — 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
g2 
25 Soke El\sworth Preston Mar Mackband 
a 
28 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANKUC A) 8 3B— OG! Address 
32 is A2No 
eS Yes ne gemnow) | Crmmenset! lavioi-34ol-A_| ones. MEWE Wh. We ston me A rms EACEXS) 
ag 'ag EEE = ee 
oe 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), on 
iS 
o 
a. 
é 
2 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
wat G) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 


Pee! 


After this certificate has been signed by the attendin 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar removal, andin any event, within 72 hay 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed witb 


e 
A lank 
S28 
eo 55 
2s2 = 
4 = &= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 2 2 CAUSES OF DEATH? 
bea = Ys] No 
52? & [7lo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
SHe & | Cor contriutins (=) cAUSE OF DEATH HOUR AM. Month Doy Yeor 
+ 3 5 [ltt either, notify medicol exominer) P.M. 19 
3 = AT HOME, EARM, STREET, FACTORY. | Stot 
Aes 2d. NIURY OcCURRED [2 PLACE OF INJURY (omg aS }]2IE LOCATION Street or RFD. No City or Town County ote 
“ 3 lot work of work 
ese 220. | certify thot (I) (this hes ottended the deceosed frop_L2 —/.5 , 19 GX, to , 19_L, thot (I) (we) lost 
3 ts saw the deceased olive-pn: 19 , ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
2e3 cousessitad above, fl) Lwe) (did) (did not) view the body ofter deoth. 
sos ; 6 OR TE | PA Qa ATENOING gy HED STAFF le 
2a 5 
seo LARA ot GREE PHYS, oirecror CL) pas, [t]/26/ 67 
Suse bi De i pes Piel Me. ADDRESS 
Sa2 
wis Lee KRY 
2, 5 3 Wo. BURIAL CREMATION, | 23b. DATE PF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County} (tote) 
zoe RMON (Speci) yee 28, ICR winus Catl.ch, Came Vicia) WrrSonl Go. Marland, 
ven 24. Sosepe Lot * Le Boe ADORE Ln\itoons a 250. "DEC 3 0. 19¢ Sb. NOnL. SIGNATURE 
45M - ~k Ry Bel We, Dre DATE 68 ), : 


TO HOSPITAL OR ©... PHYSICIAN: The law requires that the death certificate be ex 


MASTLAND STATE VEPANIMENT VF MEALIA 
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ty within 24 > after death. 
ib 
ers. 


4 NAN 
AGO! CERTIFICATE OF DEATH 17645 
_¢ T° DECEASED NAME First Middle last 2a, DATE OF DEATH 2b. HOUR 
ges (ype or prt) 9 izabeth Se Schwartz ee "1 £668 2.5m 
2 
=F Ss 3. SEX 4, RACE S. DATE OF BIRTH of AGE i ears | _IFUNGER | YEAR | IF UNDER 74 HRS, 
rd ot 
£85. Female Cau 1h April 1905 | "Sy ,. Eke 1) 
e 
“ee Ta. eS (State ar foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED et NEVER MARRIED 9. COUNTY OF DEATH 
~ @a@’ssa, Russia USA wioowep =] —_ivorceo Harford a 
2s 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
>55 A AberdeenProvingGround Ver eeHE) Army Hospital during mast of working life, evenif retired.) | INDUSTRY 
28% 
Bse ca 13c. CITY OR TOWN 13d. INSIGE ciTy LiMITS? |e. STREET AND NUMBER 
~ @o a : 2 2 s 
Ee a Lincoln YsE) “OC | Lincoln University 
i 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
STA Harry Siskind Mollie 
~~ 
g8s Téa, WAS DECEASED EVER IN US: ARID FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
ee 5 give war or dates af servic S * 
Bes UT Rly Stab Benjamin Schwartz ,Lincoln Univ. ,Lincoln, Pa. 
ao be Se SP a a ee DPE AN 
gee 1. CAUSE OF DEATH Ete ely oe cous pe ef: a (9,0 (9) BETWEEN ONS AND Ya 
4 = - MSMMEDIATE CSE (a) ACUtE Myocardial Infarction 
s¢ x DUE TO, OR AS A CONSEQUENCE OF 
Pa Canditians, if any, which gave » Pulmonary Embolism 
oe tise ta immediate cause (a), (b) 
= s stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


last. (j_Polycythemia Vera 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


WY-x 


causes stoted obove, {I) (map) (did) (dibast) view the body after death. 


a — Ll ATTENDING MED STAFF ADRES 
WY, 4 by ged Y? esr pus CX pieecror C prs OO] 11 Dee 68 


3 

BS 

22 zh 

ale © ]90, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

feet = f CAUSES OF DEATH? 

ge = Ys not 

2s & [21o. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18) 

2a 3 | DIOR CONTRIBUTING (CAUSE OF DEATH HOUR A.M. Month Day Year re 

gs & [lif either, natify medical examiner) PM. 19 
J = \T HOME, FARM, STREET, faRY, il 

oe 2. NIURY ane Tie. PLACE OF INIURY (AT HOME FARM. SRE FACTORY.) ZIF. LOCATION Steet ar RED. No. City or Town Caunty State 

eae at wark’—_at wark 

38 220. | certify that (I) ((KXKGEP!) ottended the deceased fram BO , 19-668, to__11 Dee, 19.68 _, thot (f) (wx) lost 
a 7 Fi : a 

=e saw the deceased alive on 19.66, ond thot in (my) (004 opinion deoth occurred on the dote ond hour ond from the 

= 

£2 

oF 
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Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
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ey Nave (Type) ~PHTLLIP ROBERTS, MAJ, MC US Kirk Army Hosp, Aberdeen Prov GroundMD 
ow —— ———— 

se 230 GYRIAUXREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
=e wen See) C/E |Arumerewy Mart, Cem. | Aruinepn, Va _* 
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The fow requires thot the de 


should be filed with the Stote Dept. of Heolth prior to buria 


Poge 4 moy be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 
director, poge 3 should be detached for use os the bi 
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176°5 CERTIFICATE OF DEATH 17648 
1. DECEASED-NAME a First liddle aT 2a. DATE OF DEATH 'b. HOU) 


(Type ar print) MM / S56 


Month Day Year 6 
ry, 


4-M 
3. SEX 4 <7 3 eT OF BIRTH <a {ip 2 [_IF UNDER 1 YEAR _[ 1F UNDER 24 HRS. 
itt MONTHS MIN, 

£m 2 March 1693 _| #5 [om] 


Téa, WAS DECEASED EVER IN US. ARMED FORCES? ___]16b. SOCIAL SECURITY NO.,_|7. INFORMANT 
Yes,ngpoturknown) | Wyrewnrswnstene) 1915 2—7765-JL, Hiram Scott, 


1B. CAUSE OF DEATH (Enter anly ane cause per line far EYb), and (c).) 


PART |. DEATH WAS CAUSED BY: J ‘ 
: IMMEDIATE CAUSE (a) & Congr Sif dtm 
"7 ¢ 
x DUE TO, We: ONSEQUENCE OF of M4 
Canditions, if any, which gave ) Ayetiatin& a) EG a 


7a. cy E (State ar fareign 7b. gid OF A COUNTRY? 8. 9. COUNTY OF DEATH 
fess 4) ( a 5 MARRIED [—] NEVER MARRIED [_] 
Lai nid jae WIDOWED DIVORCED [-] W4 @ 4s md. 
10. CITY OR TOWN OF DEAT 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital \2a. USUAL OCCUPATION (Kiid af wark dane V2p. KIND OF BUSINESS OR 
givestreet ofidress) . during mast if retired) — | INDUSTRY 
» AAdp 244 Yaetaed ems al exp Houbewire Home 
; ~) ]130. USUAL RESIDENCE (Where deceased lived, if institutian’ Residence befare ‘| 13c. yi OR TOWN te bd. INSIDE CITY Lin 13e. STREET AND NUMBER 
A, admission) STATE Mf |B county 25) Nop Rowse Box hy 
14, FATHER'S NAME First Middle = . 448 codd MAIDEN NAME First iddle ost 
cy L4 AR SASH e Gms (72v 
Address 


Churchville, pe et 


ROM 
nM ONSET AD Da 


lee gredd 


tise ta immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF: AHO Ma 
ideale ( 


21d. INJURY eee. _| 2le. PLACE OF INJURY (% HOME, FARM, STREET, en, 21f. LOCATION Street ar R.F.D. Na. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TH TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? = 


af injury in Part 1 or Part 2, Item 1B.) 


Y a 
= é ; ee He 
5 ATE iets OPERATION _[ 1. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? 
= —_—_— Yes [X Nol] 
S [2la. anes WAS UNDERLYING =} 21b. TIME OF INJURY 2\c. HOW INJURY'OCCORRED (Enter nature 
= FD or conrrisutinc aon DEATH HOUR AM. Month-Bay Year —_—_—_—_ 
Sti {if either, natify-rtiedical examiner) P.M. 19 
= 


City or Tawn County State 


to_ Zl 7, 19 LF, that (I) (we) last 


causes stated abave At) (we) (did (did nat) view the bady after death. 


2b. SIGNATURE 
ee FE {/ Dyrer ATENOING a ME. 
~ AIG Lap DEpRee_ PHYS. WAX _ DIRECTOR 


While] Nat w! OFFICE BUILDING, ETC. —_—_—— 

lat wark. a 

22a. | certify that (I) (this haspital) wy ended the decegSed , 9ed, 
saw the deceased alive on_<o& Dh OP nthe 


ndt Fi in (my) (aur) opinian death accurred an the date and ‘hour and fram the 


STAFF 
ms ol _afaglh os 


Oo 
Pare dio Loo ih Hane to Ge : 


23a. BURIAL, CREMATION, 23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 2d. 


LOCATION (Cify pr Tawn) (County) (State) 


REMBY A npc 30 Dec. 68 [Harford Memorial Gardens | Aberdeen, (Harford Co.) Md. 


74, FUNERAL DIRECTOR ‘ADDRESS Ba. ae oad 
Tarring Funeral Home, Aberdeen, Md. 21001 


TRAR 2b. R RAR'S SIGNATUR 
q f P y 
OW df 0 


] MARTLAND STAIE DEFARIMEND Ur ACALIA 


ae 4 vgs cv (DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
~~ FOR STATE eee MEDICAL EXAMINER'S CERTIFICATE OF DEATH 17647 
, HEAI 


ww 


24 hours ofter = ae 


in Item 18. Give Poges 1, 2, and 3 to 


TO eeu @Bicat EXAMINER: This certificote shauld be executed withi 


LTH DEPT. 1 HF R First Middle Lost 20. DATE ace | Month Doy  Ygar— [2b HOUR 
'ype or Print E TI q 

Show veath Maren Bi (Pe CFS 96) 4 

4. a 3. a cl BIRTH B) a i 2c. DATE PRONOUNCED DEAD é 2d How 

8-10-27 wies| | | Be (Mw an 


To. BIRTHPLACE (State or foreign | 7b, CITIZEN . is COUNTRY? MARRIED SE ]NEVER MARRIED [_] | 9. COU OF = 
county) Ohio WIDOWED [] DIVORCED (7 Harford Md. 


10. CITY OR TOWN OF He Ve ae OF HOSPITAL OR INSTITUTION (if not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
ea giv gpd ~ , | dutiag most of working lifeapsen if ytired.) } INDUSTRY 
4 fave d e Gyae BEA Ha tox cae |e val? asf, 19 f 
-f 130. USUAL RESIDENCE ret deceosed lived, if institution: Residence wet 13c. CITY OR TOWN ad. INSIDE Cty uomiTS? 1 13e, STREET AND NUMBER 
odmission) STATE 1b. COUNTY avd| So Ppa | sO ae Anchor Drive 


nent of 


ttm 
B 


Office along with form PM3. Poge 
find 2 with the State De 


ofter peat 


j [eae ane Fist Middle 157 MOTHER'S MAIDEN NAME First Rute Peis 
Ralph James Shaw Ruth B, Shelton 
Te, WAS DECEASED EVERN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESU Oppa Rumsey 1slar 
Vengggion) | ovrweanerr) | 218 26 3448| Mrs, Bertha 8B. Shaw. 542 Anchor Drive d 
Sy "APPROKIMATE INTERVAL 
18. CAUSE OF DEATH (Enter oniy one cause per line for (o), (b), and (c).) SETWEEN ONSET 40 DEATH 
PART |. DEATH WAS CAUSED BY pe < 
; IMMEDIATE CAUSE (a) Fra cfu =e SAeal 
x | DUE TO, OR AS A CONSEQUENCE OF 
M4 le, ee i? ~ @ au (Pc uu \—~ 
rise 10 immediate cause (o), (b) s 
stoting ithe Onderip nareauae DUE TO, OR AS A CONSEQUENCE OF h 
a wolxicty hooves 4 


Va 2. Dies SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o} 


Poge 3 should be used as o buriol-transit permit. Fi 


necessory, pleose execute the certificote, writing the word “pending” in penc 


z 
eee i 
3 = 
3 3 
3 
= = 
Sens 
= 
Gee 
2 
= i= 
2 
2 - 
z S 
3 
2 < z= 
g S 2 = DATE OF OPERATION 19, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
s 5 me 2 WAS PERFORMED? we 40 08 
3 5 © [2}0. EXTERNAL CAUSE WAS 7b "sone INJURY Month, Doy, Yeor Te. Pa INJURY OCCURRED (Enter noture of injury in Port | ar Port 2, Item 18) 
2 . = | PRIMARY Gif OR CONTRIBUTING HOUR A.M. qj 
BS eceee 2 | cause orptara O aa 1277 AntoA te le 
GES S 6] = [re wR occur] re Place OF Ste ‘At home, form, street, TIF LOCATION Sireet or RFD. No City orTown County Stote 
( Y 
+5 E WHILE NOT WHILE foctory, affice building, etc.) ed 
x25 5 AT WORK AT WORK oh A . 
<5 = 2 22a. | certify that | toak chorge of the renfains described abave, heldan Autapsy[_], Inspection BQ], Inquiry FJ, and in my opinion 
S368 deoth resulted fram: — Notural causes (_], Accident fe], Suicide [], Homicide [_], “Undetermined manner [1] 
Zee = 
335 = 1 “ ae Se CHIEF MEDICAL ExaMiNeR Bey A ¢ 1" 4. 
3 
siat eats ap. ASSISTANT MEDICAL sale 7 She YSCY 
oO & bs 
2 pate > ‘AAA)DEPUTY MEDICAL EXAMINER 
7 Be 2A NAME (Type) Go y>y/ HOE 3 Imex pe, ‘ity, town, or county) 
Eno ee Zo. BURIAL, Leng 2b. DATE Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
OVAL Speci 
\ | Baise 12-18-68 Dulaney Valley Mem Gardens Balto, Co, Md 
9 74, FUNERAL DIRECTOR ADDRESS 2120 |S? RED BY REGISTRAR | 2b. REGISTRARS SIGNATURE 
b 
ae __dohnson Funeral Home. 8521 Loch Raven Blvd one DEC 19 1968 fCorlag lad: 


eer 


24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires thot the death certificate be executed 


Poge 4 may be retained by the hospital or attending physician. 


physicion and comple 
Then pleose remove corbea_p 


g 


je 3 should be detoched for use os the buriol-transit 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


= 
< 
23 
on 
& 


permit. 


d with the State Dept. of Heolth prior to burial, cremotion, or removal, ond in ony event, wi 


director, po 


ie 


( 


1. DECEASED-NAME 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 17648 


CERTIFICATE OF DEATH 


2o. DATE OF DEATH 2b. Hue 


Manth, Do: Yeor 
SS ™ 
z DATE OF BIRTH prone a Pe onpee ea IF UNDER 24 HRS, 
ast birthday, DAYS | HOURS | min 
5 January 295 A cwitaei « 


(Type or print) 


‘1 
7o. BIRTHPLACE (State, ar Forel 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF “2 
aORTT) q C) MARRIED [_] NEVER MARRIED [> 
hip it. > (4 WIDOWED [J DIVORCED [7] 71 a TP A. Md, 
10. CITY OR TOWN OF DEAT 11, NAME OF HOSPITALOR INSTITUTION (If not i ere 120. USUAL OCCUPATION (Kind af wark dane ]12b. KIND OF BUSINESS OR 


j Ee givg street address —~ {\during mos: work ing life, even if retired.) | INDUSTRY 
Inape-Be - (TRA CL Sy (oat bila Stitaent N/A 


130. 


& USUAL Sa decpased lived, if instituijgn: Residence Hetore 13d, INSIDE ciTY wows? T]13e, 3 BEET AND NUMB 
ladmissic STATE . 
eis A Ha : hex ae Ken SO 0 | Kee g (be LAP CU_- 


14. FATHER'S NAME First Middle last ne MOTHER'S a NAME First pliddle Lost 


Owen ® Bre Smith Nakada? lef 


Téa, WAS DECEASED EVER VU. ARMED FORCES? , _ [Jee soctatsecunmY No. Y17- INFORMANT y ‘Address 
sas SHUPAGRR TY AI CtR re tie Sorts outs 
hale W/A Margaret Powers Aberdeen, Maryland 


MEDICAL CERTIFICATION 


1B. CAUSE OF DEATH (Enter only one couse pe line far (a), (band ()), ym a, LZ zg ele eae 
PART |. DEATH WAS CAUSED BY: y 4 ped 
"4 IMMEDIATE CAUSE (0) SL. dp f (Le a, eae 72 


piles 


4-§ ( DUE TO, OR AS A CONSEQUE 
Canditions, if ony, which gove 


tise ta immediate cause (0), (b}. == 

stoting the underlying cause DUE TO, OR AS A Cons « 

last. re . is 

pa 2 pub SIGHIFIGANT CONDITIONS CONTRIBUJING TO DEATH BUT Ni EASE ORSONDITJON GIVEN AN PART I(0) 
ay a Z 3 

V9 pay g 3 =) 


150. DATE OF OPERATION 719, NDITION FOR WHICH OPER saa WA tie Wa. AUTOPSY? ‘2047 IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
* fi fs ? 

Nel 19 be Llen ea C 1 & SE) no fy CAUSES OF DEATH? of & 

Ta, ACCIDENT WAS UNDERLYING 7 [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 1B) 


[JOR CONTRIBUTING [_] CAUSE OF DEATH nou |. Month Doy iG 
{if either, natify medical exominer) 


21d. INJURY OCCURRED 2If. LOCATION Street ar R.F.D. No. City or Town Caunty State 

While mi while [>] OFFICE BUILDING, ETC. 

lot work —_ ot work) 

22a. | certify that {I) (this haspital) atten, ed the deceased fram ~peA- AT 1968 to LZ-Le 9G _, that (\) (we) last 
saw the deceased alive an. 19%@B,, and that in (my) (aur) apinian ‘death ‘accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) adn nat) view the bad ier death. 


0, bbe ATTENDING MED. STAFF Brey jas 
= PRS>DEGREE PHYS oirecror C) prs, O 27 f6 
Bate U De. ADDRESS 
NAwe(iype) J. Ralph Horky, M.D Churchvi 


shauld be fi 


BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 7d, LOCATION (City of Tawn) (County) _(Stote) 
RENQYAS (emt) 29 Dec. 68 |Harford Memorial Gardens | Aberdeen, Harford Co., Md. 


24. 


FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 25b. ton AR'S SoM URE 
{; 
Tarring Funeral Home, Aberdeen, Md. 21001 |om UEC 31 1968 PC%orbs, 


; 


4 haurs after death. 


TO HOSPITAL OR ae PHYSICIAN: The law requires that the death certificate by Sete within 2 


Page 4 may be retained by the hospital ar attending physician. 


papers. Pages | and 2 


aval, and in any event, within 72 haurs after death. 


physician and campletely filled in by the funeral 
lease remave carban 


en pi 


“th 


transit permit. 
, cremation, ar rem 


shauld be filed with the State Dept. af Health priar to burial, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 
director, page 3 shauld be detached far use as the buri 


ah eee Be. 24. FUN) Oe. Tarring PAvEB aT Home 2%Sa. REC'D BY REGISTRAR 2b. Oy peat 
30M REV. 1 Se & pv, Aberdeen, Maryland 22001 | oMfAN ¢ Ogg OTN IG 


AUARTEAND STATE DEPARTMENT UP TEALITL 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


SOO 
1768 CERTIFICATE OF DEATH 17649 
g Faure ae First Middle iost 2b. es 
ype or print 2 ne as Yi 

Olivia MUN. Plan shury! re | ope 

4. RACE S. DATE OF BIRTH 6. AGE (hn ai a ‘ne [iF UNOER YEAR _T iF UNDER 24 HRS. 

Aemale |" Jegeo [Wier ho [mph etal 

q Me 


706 BRTHPUACE (sae or fren CJ NEVER MARRIEDE] |? COUNTY OF DEATH y, 
country) — 

Vd - wipoweD fe} __bivorceD [] L/1ORB Md. 
¥20. USUAL OCCUPATION (Kind of work dane — | 12b, KIND OF BUSINESS OR 


11. NAME OF HOSPITAL QR INSTITUTION te) not in hospital 
74 Sin Pselgertiwtits even if retired.) | INDUSTRY 


g street address) 
ze Wie cir Limits? | 13e. STREET AND NUMBER 


wa y\ sO 
[75. MOTHER'S MAIDEN NAME First Middle lost 
Lk Vp Ky. g 
1, WAS DECEASED EVER US/ARNED FORE? Tob. SOCIAL SECURITY NO. 77 ]17. INFORMANT adress 
Piles A ae ei tees tie ee 2 : 
Beis) 212-32-1813 |George Fisher Baltimore, Md 
18 CAUSE OF DEATH (Er onty one couse pr tine fo (a), (nd (0) BITWEEN ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: : : 
. IMMEDIATE CAUSE (a) Pi Le Ter, LZ MLM DSTA PEA F. gin Halinn 
ra 
LEG Dx DUE TO, OR AS A CONSEQUENCE OF 7g 


Conditions, if any, which gove ' 
tise to immediate couse (a), (b) 
stoting the underlying couse. DUE TO, OR AS A CONSEQUENCE OF 


bst. YTS (0 Yan plire wo get th Late es fer: 
a 


PART 2 QYRER gy, CONDITIONS ted RIB oy NOT ‘RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


= 
2 [ise Sites OF OPERATION i Lee, OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
=) CAUSES OF DEATH? 
= yrs yo 
& 
& [21o. ACCIDENT WAS UNDERLYING —]21b. TIME OF INIURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18) 
SS [Cor conteieutinc (cause oF beara HOUR A.M. Manth Day Year 
B [lI either, natify medical examiner) eM. 19 
= [ 21d, IURY OCCURRED] le. PLACE OF INJURY (AT HOME Fab. SEE FACTORE.)] 21, LOCATION Steet or RFD. No. ity or Town County State 
While - Not whi ile OFFICE BUILDING, ETC. 
jot work. at work 
2a. | certify that (I) (this haspital) attended the desea fy pa ok NILE A-20 _,\924_, that (I) (we) last 
saw the deceased alive an. 6_, and that in (my) (aur) apinian “aan occurred an the date and haur and fram the 
causes stated abave, (1) (we) (did) _ nat) view the bady after death. 
2b. SIGNATURE h tae a3. Ae 2c. DATE SIGNED 
v4 eg Lisl (PEGREE pus. orecror O pws O] po/aqles 
22d. PHYSICIAN'S U Y 22e. ADDRE: 
NAME (Le? po xeorge /f, OT ans bur / elvtio ba d« Groce 
“BURIAL, CREMATION, | 23b. DATE a OF CEMETERY OR CREMATORY 23d. aon (City, or Town) (County) State 
REMQNALS9eRify) 2 Jan 69 Yniton EE Fe Bem emetery - Aberdeen, Nd. Bs i 


quires that the death certificate be executed within 24 hours after death. 


The low re 
Poge 4 may be retoined by the hospitol or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Pegi 


PAAR TLAND STATE 


VETARIMIENT UF AEALIEL 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


rr ont 
tc 
L765 CERTIFICATE OF DEATH 17650 

“Ne 1. DECEASED-NAME ise eal Lost, 2o. DATE OF DEATH 2b. HOUR 
Ses {Type or print) We Month Doy Yeo bry a 
eos An: iA A, 
ars es a 4. RACE Ss a OF BIRTH 6 AGE (In Ors FUNDER 24 BRS. 
© Ss lost birthday AN 
£3) RBH 1/908 ese eal 
soe . 
ae 3 ‘nm AS tote, } " 7b. CITIZEN OF " mp ? area ERE NEVER MARRIED[] | 9. COUNTY OF DEAT jl 
< 
= sa WIDOWED DIVORCED Md 
ind ~ Gg 1. 
2 Se » 110. QTY OR ai OF ! A Il. au ss JOSPITAL OR HNSTITUTION (If not in neers 120. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
=e L, ane give stre tee during moshof workinglife, even if retired.) | INDUSTRY, zs 
zo s/t ine Xa eA, dt e. 

a2 <S es 
3 Be 130, USUAL pom Where de By lived, if “inantose Residefice before Eaton 13d. INSIDE CITY LimTS?-—]13e, STREET AND NUMBER 7 
avo 13b. court ty YES Ni 
ee Ng | ahd Wenner So 

cp \ ) | 14. FATHER'S NAME First, Middle lost \OTHER’S MAIDEN NAME, First (J) pst 

es! pur N}o fii pe 
2o¢ 160. WAS basen EVER fe ARMED TORE? ; V6b. ar sca NO. 17, INFORMANT “is f TE 
geo Yes-ncl #5 give war of dates of serve 
Bs fe Reger Menon) OP Sages [Memes 17. AIY 10- FAR | Anya Ditlhn V) i _Larre agi GOs 
ao Aya lo titins (Mee DL bdabeity 
ae = 18. CAUSE OF DEATH (Enter only one couse per fn (Enter only one couse per fine for (0), {b}, ond (c).) ee et wy eA 
aa 2 PART 1. DEATH WAS CAUSED BY: a 
S=E5 “IMMEDIATE CAUSE (a) AN tari 
Sas 4/ A ¢ DUE TO, OR AS A CONSEQUENCE OF 
2+5 Conditions, if ony, which gove i 
Re & fise to immediote couse (0), (b) 
Bes stoting the underlying couse DUE TO, OR AS ACONSEQUENCE OF 
resol bt 0 Corclicreree 
seu Shes jae A hai 
535 PART 2. OTHER SIGNIFICANT [protons eau DEATH BUT NOT RELATED TO “Ob« Che ISEASE SE GIVEN IN PART 1(0) 
a 

r) i? 

s2e z 72 Xx Nensrn L.; Bire, 
2758 ig | 190. DATE OF OPERATION 196. CONDITION FOR ; {ICH OPERATION WAS PERFORMED Che Des: a IF irs ite FINDINGS CONSIDERED IN CERTIFYING 
gea = CAUSES OF DEATH? 
£ ge X = Ys] = NO i 
eS % [210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18} 
22x & J (oR conreisutinc (7) cause oF DEATH HOUR AM. Month Doy Yeor 
Exo & [lif either, notify medical exominer) PM. 19 
S2 ia = | Zid. INJURY OCCURRED | 21e. PLACE OF INJURY (a HOME, FARM, STREET, ela 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
oo While oO Not while [7] OF Ice mere EAC 
= 2 = lot work —_ ot work . S 
£22 220. | certify thot (1) (this hospitol) ottended ihe deceosed from__\\— 23, 192%, A= , 194%, thot (I) (we) lost 
=e sow the deceosed olive on 19.@&, ond thot in (my) (our) opinion eee occurred on the dote ond hour ond from the 
£3e couses stoted obove, (I) (we) (did) (did ft view the body ofter deoth. 
Sa = 72. SIGNATURE TI A ; aoe md Fart Yc. DATE SIGNED 
woo 
a3 | 72d. PHYSICIANS : i, ae ea = a A Sie O_o lt eae 
23 Se ; . 

Qo 
= = eae orge |, O4 < I. fan sbur} SELK, aot. teawvre d (A rk 

=> ee SSS eee eee se 

5 51 S i730. “BURIAL CREMATION, | Bie [zap DATE ‘23c. NAME OF'CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 

=f 
ees Zee 44-16-19 ze Lhpitns ME fdt Grr, Ctike 


ADDRESS 45" 


VR AI5 {4 
30M REV. 1 


Me Ween Ged le UEC 16 1968 


250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


franlag Voce 


we 


TO HOSPITAL OR @ PHYSICIAN: 


The law requires thot the deoth certificate be execut; 


Poge 4 moy be retained by the hospital or ottending physician. 


erol 
and 2 
death. 


ii 
Py 
ese 


gned by the attending physician ond co 


After this certificate hos been si 


e 3 should be detached for use as the burit 


TO FUNERAL DIRECTOR 


director, pi 


papers. 


tronsit permit. Then pleose remove 


fh 


filed with the Stote Dept. of Health prior to burial, cremation, or removol, and in any e' 


should be 


c 


vent, within 72,.ho 


=) 


~ 


! 


7 


PAN TRAE OEE MEP ANTE UT STRAY By 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


£7620 CERTIFICATE OF DEATH 17654 
i} pages a First Middle tast 2a. DATE OF in ts z 2b. HOU! 
(Type ar pr f) 2 Hy ae rs) 


3. SEX in RACE = DAH OF cay 6 In years [_IFUNDER| year [iF tues 24 HRS, 
las ys y) DAYS aN 
SS od At YRS. 


A couNiY OF vr 


HHA FoR D Md. 


12a. USUAI/OCCUPATION (Kind af wark dai 12b. KIND OF BUSINESS OR 
ay stg yarking life, even itpetped INDUSTRY 


————_ 
1k os OR TOWN ir foci CTY UMITS? —713e. STREET AND Anse ’ 
fovl De, ~4 ene fe SO 0 | Ak ae : 


El 
13a. USUAL RESIDENCE (Where deceased livgd 
admission) STATE 


14. FATHER'S NAMEZ4 First ae Lsfta pe oe, First Middle Tost 
16 A pa 
G y Te 


EOE I iar LT 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), Ip). and (¢).) Rs MND OAM 


PART I, DEATH WAS CAUSED: BY: "Y FAs 5 
Lt IMMEDIATE CAUSE (a) TThandeoncugatensirtrsdhscd. (ky fee PAP ea & 
DUE TO, OR AS A CONSEQUENCE OF J ey, 
Canditians, if any, which gave 


tise ta immediate cause (a), (b), 
stoting the underlying causa| DUE TO, OR AS A CONSEQUENCE OF 
ieee 


last. 4° 4 @) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
4 p * . 
way o va 1 ay ALK TIAAA AE 
Tie: DATE OF OPERATION] 195. CONDIDN FOR WHIGR OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
if ve ‘ CAUSES OF DEATH? 2 
xX aL 


21a. ACCIDENT WAS UNDERLYING [i TIME OF INJURY 2c HOW INJURY “OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18} 


(JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. = Manth Day Year 
(if either, natity medical examiner) PLM. 19 


. ‘AT HOME, FARM, STREET, FACTORY, tat 
Whie [Nat whe) 2le. PLACE OF INJURY (Sine pie a B, 21f. LOCATION Street ar R.F.D. Na. City ar Tawn County State 
D 


lat wark —_at wark. 


220. | certify that (|) (this haspital) ottended jhe deceased from<4 ee eae ent Et 1G NV, thot (1) (we) last 
saw the deceased alive on 19 Oct bad that in (my) ( (our) opinion deoth occurred on the dote ond hour and from the 
causes stated abave, (1) (we) (did) (did not) view the body ofter deoth. 


— ATTENDING MED 5 stare ey bE 
Be QO DEGREE PHYS, der Oe OO] 7 2-/ 
STAN oF We. ADDRESS : 
pdm Toh DY Y vay ais DE GRAG J. 
F 


i730, BUNAL-EREMATION, ETERY OR CREMATORY 3qd-JOCATION gue ar Tawn) aunty) fon) Yy 


REMOVAL [Specy 
2a -_ 40th 2 aD, Go bla 
DORE > 1, Sa. oan Coase 2b. BY oe 5 AAR? 


one DEC 30 19 BB” onthy 


MEDICAL CERTIFICATION 


fter death. 


4 haurs a 


TO HOSPITAL n davon: PHYSICIAN 


The law requires that the death certificate be executed 


OZ 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
3 director, page 3 shauld be detached far use as the b 


ES 


MIARTLANL STATIC DETARIMENT UF HEAUIA 
] rh nm q DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 17652 


|. DECEASED-NAME i . 20. DATE OF DEATH 2b. HOUR 
{Type or print) i Nag Year / 65 


\ 2 oc Hn tH { S 
— RACE . DATE OF BIRTH Co: i [_ Ie UNDER | YEAR | 1F UNDER 
last_birtp ae 
20, 97d ms bali 
To. sat (State oF foreign | 7b. CITIZEN OF st COUNTRY? © mapRied arg 9. COUNTY OF DI j 
eo RM f/7 7G “ At. owe 1 DIVORCED [-] K+ %. A. nd. 
VY OR TOWN OF of . NAM OF we mie {fat in ae 120. USUAL OCCUPATION {Kind af wark dane |)| 12b. KIND OF BUSINESS OR 
we strept ae) (fs pest af aoe life, even if retired.) INDUSTRY 
MOL wil WEE Mt 


™~ 
o~ 


ihn 72 hours 


ISUAL RESIDENCE ws ze ae 4 OR Rant tg 134. Nabe ay #5 ae STREET AND NUABER 


Jadmission) STATE a \ BC raw Cock, YES Bmo 


) 
Ry 


Se os ee bed), 
, 114. FATHER'S NAME First Middle Mi, ot 18. FaOTTEES MAIDEN NAME First é. 
f } 
RAM ER|Luay BRraoo(s 
Joa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL te NO. 17. INFORMANT! Address. 


Terecaninown) | Went AGS 63394 Elmer R- STREET, (pyre DEG pac & Up 


permit. Then please remove carbo 


18. CAUSE OF DEATH (Enter anly ane cause per line for 5 (b), 0: - Wp Fe Tween Onset ie ‘OAK 
PART |. DEATH WAS CAUSED BY: G De. 2; 2,’ 
P IMMEDIATE CAUSE (0) £E pe- 
7 ¢ é DUE TO, OR AS A CONSEQUENCE OF vs A 
Conditions, if any, which gave ) OLa4 age? Arojik 40, re . 


tise ta immediate cause (a), 
stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 


lst @ 


, crematian, or removal, and in any event, 


L-transit 


igned by the attending physician and complete 


couses stoted obove, (I) (we) ay did not}.view the body ofter deoth. 


: O, ATTENDING MED. STAFE 22. DATE SIGNED 
Yb, DEGREE PHYS, DIRECTOR pu <Ual| Zo Aa 


3 
35 PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
2° 5 bf 
2 =z 
a=] 5 19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
—2X\z Yes] wo _ | “USES OF DEATH? 
= a 
3 & P2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter nature of injury in Part | or Part 2, Item 18.) 
=x 3 [lor conteisutinc (j cause oF DeATH HOUR AM. Manth Day Year 
a) & [lif either, natify medical examiner) P.M. 19 
i= = [ 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (oe 1OME, FARM, STREET, TEER 21f. LOCATION Street or R.F.D. No. City or Tawn County State 
= While oO Nat while [7] OFFICE BUILDING, ETC. 
ry lot wark —_at wark. 
s 220. | certify that (1) ee hospital) pyfended the el) panded pe dexeosed gyn ‘ eZ, Jet, 19.4 _, thot (I) (we) lost 
“o sow the deceosed olive on. 19. ond a in (my) (our) opinion ole occurred on the dote ond ‘hour ond from the 
= 
= 
= 
= 
3 
= 


22d. PHYSICIAN'S 22e. ADDRESS 
Ek NAME (Type) 
2 ESS 
e 230. BURIAL, CREMATION, 23b. DATE , 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {State) 
2 REMOVAL (Seu : 
5 REHOVA pect) 42-6-68| Aneel Hilt Com. HAVREDEOCRACE Mspterd, Mp 


30M REY, 1 


7A, FUNERAL DIRECTOR ei BS 750, RECD BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 
Ws Y : Ld mPEC 6 1969 Keone, Yaepe 43 


MARTLAND STATE DEFARIMENT UF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 17653 


x 
= 


47622 CERTIFICATE OF DEATH 
+ Ne 1 age First Middle Tost Za, DATE OF DEATH 7b, HOUR 
S SU" lype ar print) Gh % Month, De ‘eor _ 
3 4 eK ya eTe Jan] | GeCember 33 Mex ye:3om 
3. SEX 4. RACE x S. DATE OF BIRTH 6. AGE (In years 1 UNDER 74 ARS 

3 EMNBLE. While (7-2 7- oe slo lo [a 139 
ES 2 HK , : 
Ew 3 7a en PLACE (State or foreign | 7b. CITIZEN OF me COUNTRY? © MARRIED [NEVER MARRIED[K | COUNTY OF DEATH . 

Son m . WIDOWED []__ DIVORCED [} 2 
Z wah LLLP LEAS FEO Nd. 
‘cee 10. CITY OR TOWN OF DE Hee eR aH ot inhospitol _|12o, USUAL OCCUPATION (Kind~Of work done | 12b, KIND OF BUSINESS OR 
a) ae /d. give styeet addr during most Of wefteppttie, even if retired) INDUSTRY 
SBR Fi rs LAL ef &6KAc Ee. MALS 2 29 272 Ae : £ N/A 
5 eo o\S 30. USUAL RESIDENCE (Where deceased lived, if institution; ReSidence befare | 1c. CITY OR TOWN 13d, Wwe city utils? ]]3e, STREET AND NUMBER 
: ¥ 3/o pre" Maryland | ONY Harford Aberdeen YH Cl | 347 Graceford Drive 
x eS [ [oe FatreRS Wane Fist Middle Last 15. MOTHER'S MAIDEN NAME First Middle, Tost 

3 ma 
2 §c 
a a s= Dp e. O22 K Antt. LD AL 
2 88s Téo, WAS DECEASED EVER IN US. ARMED FORCES? Tob: SOCIAL SECURITY NO. [17 INFORMANT Address 
2yece TS) | eee None Grace E. Sturtevant, Aberdeen, Maryland 
= ewe Ee 
8 gfe 1B, CAUSE OF DEATH (Enter anly one cause per ine fos (a), (b), and (c)) } BET WEN ONST AN Dea 
<« = a z 
pis Ma me Cerreeny Llmonary Pdeleresrs 

2 > 
Pee 717 6¢ DUE TO, OR AS CONSEQUENCE OF ; 
pa eg Conditions, if ony! which gave ty) LP ern aturys fi 
oe ace Reesbminadinte Souss (Ok a rneG HORS A CONSEQUENCE OF a 
See stating the underlying cause, " r 4 
SoBe bs w__Covgenital Mart Auroras 
Ba55 


q 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(o) 
7 


ya 2? ATTENDING MED. STAFF g 
ate Congo 47. LORE _ pHs C1 dirtier Ope Blz2 -2% 67 


22d. PHYSICIAN S RS Yt ¥ 22e. ADDRESS 
NAME (Type) Ap AL @. ON e/ Cfol4 er a ord (Metmorcal Ms ! 
BURIAL, CREMATION, | 23b. DATE Tic. NAME OF CEMETERY OR CREMATORY Bd, LOCATION {City ar Ta (Coup), yon 
” gyegaaecn) = 26 Dec. 68 | Harford Memorial Gardens| Aberdeon’ (Harford ’Co. J iia. 
a PRBS Wa, RECD BY REGISTRAR | Z5b.” REGISTRARS SIGNATURE 
a ing he Kee, ot DEC 27 1968 LCLiarfa, Veegtes 


01 
should be fled with the State Dept. of Heolth prior to buriol 


a 


a 
S 
ins cy / , 
£ =z if x 
& oa = 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 o2 QE CAUSES OF DEATH? 
2 ge fs vst] no (AIK 
> Fl %S [ila ACCIDENT WAS UNDERLYING [7ib. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature af injury in Part 1 or Part 2, tem 1B) 
= & & | Hor contesurine [cause oF tata HOUR AM. Manth Day Year 
¥ ~ = (if either, notify medical examiner) PM. 9 
Ss a = [[2id. INJURY OCCURRED] 21e. PLACE OF INJURY (A; HOME Fat, STREET FACTOR] 21f, LOCATION Street or RED. No City or Tawn County State 
= 3s While [> Nat while [> OFFICE BUILDING, ETC. 
= act fot work —_at wark 
z 2 22a. | certify that (I) (this haspital) attend "he deceased fran. la #5 ,\9 65 | ta = , 9G, that (1) (we) last 
So Xs saw the deceased alive an-7a- — : 19 €@", and that in (my) (aur) apinian death accurred an the date and haur and fram the 
B 2 causes stated abave, (I} (we) (did) (did nat) view the bady after death. 
= a 2b, SIGNATURE [Ak DATE SIGNED 
~ - 
i) © 
= 
= a 
&< 85 
228 
o S 
= 


sa 
eo 
i 


icate be executed within 24 hours after deoth. 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires thot the death cehtifi 


| or ottending physicion. 


After this certificate hos been si 


director, page 3 should be detoched for use as the buriol 


Poge 4 moy be retained by the hosp 


TO FUNERAL DIRECTOR 


MARTLANL STATE VEPARTMENL UP MEALITE 
A ee a! 643 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND “a 


CERTIFICATE OF DEATH 17654 

Cee 1. ae First Middle Lost 20, DATE OF DEATH 2b, HOUR 
Ss3Ts @ OF print) Mont! D 
S53 Us oy William Joseph Teyhan December 28 aoe 7a bn 
27s 4 RACE S. DATE OF BIRTH : Nn [IF UNOER 1 YEAR | iF UNDER 24 HRS. 
2705, hg irthdoy) ‘MONTHS: MIN. 
oo White April 17, 1905 
= oun iy 
a2 5 
ae 3 Te (Stote ‘ ~ To, CITIZEN OF WHAT COUNTRY? 8 wageiep [2] NEVER MARRIED] _ | % COUNTY OF DEATH 
S8S r ork, NeYe UeSeA WIDOWED §K} DIVORCED [_] Harford Coun’ 
oS 2 evethe Md. 
22s 10. CITY OR TOWN OF DEATH U1. NAME OF HOSPITAL OR INSTITUTION (If notin hospital 1120. USUAL OCCUPATION (Kind of work done — [12b. KIND OF BUSINESS OR 
>se 6 ) Bel Air (Rural sivep get ectessh ad, Drive duringgnest of working ite, even if retired.) eee 
Ss = pe? 
Bose 130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? } 13@, STREET AND NUMBER 
Fee pine) “Maryland |!* "Harford | Bel Air | "SK "Rl | 44 Northridge Drive 
Ss 
2é = Ta. FATHER'S NAME First Middle Lost 15, MOTHER'S MAIDEN NAME First Middle Tost 
ey Joseph Francis  Teyhan a Dalton 
efau = 
ges Too. WAS DECEASED EVER IN U.S. ARMED FORCES? he cae 17. INFORMA epson, 56 1G Za ele 
ges Yegaginro) |e #2" |o59.10-4988_Mr, William D, Atkinsen,Jr. Joppa Atkinsen, Jr. Joppa ,lid.2108 
a5 rd 8 
oe Ee 18, CAUSE OF DEATH (Enter only one couse per line fog (0), (b), ond al ae OVS SS 
i3e PART |. DEATH WAS CAUSED BY: 
S—5 = IMMEDIATE CAUSE (0) 
Sag ri j DUE TO, OR AS A CONSEQUENCE OF 
225 Conditions, if ony, which gove ad S = 
ee tise to immediote couse (0), {b) 
Bees stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Go eae lost. iS ie a) 
eS, lost. 
= 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


by 


190. DATE OF OPERATION | 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys NOX] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 of Port 2, Item 18.) 

[OR CONTRIBUTING [—] CAUSE OF OEATH HOUR A.M. Month Doy Yeor 

(If either, notify medicol exominer) P.M. 

ad INJURY OCCURRED | 2le. PLACE OF INJURY (Gr HOME, EARM, STREET, EACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County Stgte 
ile 


MEDICAL CERTIFICATION 


Not while ‘OFEICE BUILOING, ETC. 

lat work —_ot work, & 
220. | certify thot (I) (this hospitol) ya the deceased 2AT- WEE, tc FAREED 19 , that (I) (we) last 
saw the deceased alive an {2} 195°, and tHat in (my) (our) opinion ‘deoth occurred ‘onthe dote ond hour ond from the 


sa stated above, {I) {we) (did) (did not) view the bady after deoth. 
__—f) ) : 22. DATE SIGNED 
PL ele MD son $8 OF Bon OB OL RECS 
y: NS ADDRE rg i Fe 
unt OA TEND Af - ESreppg 0 A Mai bbe - oe, 
BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) a at 
Dec.31,1968 Bel Air Memorial Gardens [Bel Air, Harf.Co.,Md, 21014 


ea FUNERAL DIRECTOR West Bee aya: lia o. RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURI 
~ an <Ltas- Bel Air, ey Hof ne DEC 3 1 1968 


should be fied with the State Dept. of Health prior to buriol 


The law requires that the death certificate be executed within 24 haurs 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificate has been si 


Les 2 
urs after death. 


h¥sician and campletely filled in by 


MARTLAND STATE DEPARTMENT OF HEALIA 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
isyee. | CERTIFICATE OF DEATH 17655 
UDEGEASED-NAME First Middle Lost 2a, DATE OF DeaTH { 2%, HOUR 
naa ae oO Uneksow  THomas BES. 2% /$t5 | SAM, 
4 RACE S. DATE OF BIRTH 4 sub IR oa [IF UNDER i YEAR _| iF UNDER 24 HRS. 
e ag irthday) Wai Fk? ha | ry 
Se 7o. BIRTHPLACE (5: forei 7b. CITIZEN oie a a AS Bs 5 =kS OF 4 = 
- eh ote or foreign 5 ‘MARRIED ([] NEVER wAaRRIED CI] 
g country) ee WIDOWED A DIVORCED AARFORD ia Md. 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 126. KIND OF BUSINESS OR 


Have EDE hk og give seat ales Fost Pe Ao | ing rast olor ging cet Hse oF INDUS) Ns Ped OLfe 
130. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before }13c, CITY OR TOWN 13d. INSIOE CITY UMTS? ]13e, STREET AND NUMBER 
‘odmission) STATE No 13b. COUNTY [3 COUN AAR FERD | RFRD Mavre 26Graeg. "50g KOO | DEG Rae, RYSg NOL | see 302s YT eae 


14, FATHER'S NAME First "Middle ~~ sy tast———~~—*(IS. MOTHER'S MAIDEN NAME First NAME First Middle tast 


Teltn Titom as MAN DE LEU S 
16b, SOCIAL SECURITY NO. C INFORMANT di Address /f. Es Oy 


16a. WAS DECEASED EVER He us ARMED FORCES? 
Ibb-0/-0459 \Cnet VN. THOMAS AVRE VEGRIN gD 


Yes, no, orunknown) _ | {tfyes give war or dates of service) 
— — 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c}.) BETWEN py na ial 
PART 1. DEATH WAS CAUSED BY: 
re IMMEDIATE CAUSE (a) 
af | 


emeval, and in any event, within 72 ho 
~ 
= UF 


PoP 


it. Then/please remave carban pa 


indy 


Be iS DUE TO, OR AS A CONSEQUENCE OF 

2 = Canditions, if ony, which gove 

= te 2 rise t0 immediate cause (0), (b) 

Bse stoting the underlying cause| DUE TO, OR AS A CONSEQUENCE OF 

oz lost. => 2s waa A A 

S WL 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEB TO THE TER! NAL "DISEASE ORCONDITION GIVEN IN PART 1(a) 


=) 

3B 

£ z ? 

a Siro Tio. DATE OF OPERATION [19 CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 

= X= CAUSES OF DEATH? 

2 Ee yO wy 

= © [210. ACCIDENT WAS UNDERLYIN( 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

& & | Cor conteiurin (7) cause oF OATH HOUR AM. Month Day Year 

7 rat (If either, notify medicol examiner) PM. 1 

2 = 2le. PLACE OF INJURY (3b HOME, FARM, STREET, vay 21f. LOCATION Street or R.F.D. No. City or Town County Stote 

3 OFFICE BUILDING, ETC. 

ot at work ot work 

3 22a. | certify that (1) (this haspital) ottended the deceosed fram_________, 19. , ta , 19____, that (!} (we) last 
= saw the deceased alive ond , and thot in (my) (our) opinion ‘deoth occurred on the dote ond hour ond from the 
3 Causes stoted obove -f)efwal (aN didnot) view the body ofter death, 

= 

- 

© 


7b. SIGNATURE \7 ry 22, DATE SIGNED 
A any Wy ATTENDING MED. STAR 
Fieaioawey 2 4 ATA fs VEGREE pias DIRECTOR ie PAYS O / “2-6 GK 
72d. PHYSICIAN'S . 
NAME a) Puleds Fh 1@v/24 pW SATA Ce, Mf 
[Z0. BURIAL, “BURIAL, CREMATION, Tb. DATE 7 a Tac. NAME OF CEMETERY DR CREMATORY 2d, JOCATION nn or Tawn) (County) (tote) 
i; sii a ees AGEL PELL Bea | HAVRE BD. NCE “ip 


m4 yt ADDRESS ‘25b. REGISTRAR'S SIGNATURE 
hor Yi LL Waue DEC 24 196B Perarnlay Vary 
NOEL Ss Sete CREAM he A A eS 


E p= feave Mo 


s directar, pag 
2& — shauld be filed with the State Dept. af Health priar ta bi 


8 
= 
= 


va ] MARTLAND oTAIK DEFARIMCNT OF HEALIA 


" OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


f 

FOR STATE 1764. MEDICAL EXAMINER’S CERTIFICATE OF DEATH 17656 

HEAL T 1. DECEASED-NAME First Middle lost 2a. DATE Sr Month Day b. HOUR 

(Type or Print} OF 
2 Kenn € i Qa40 D5” DEATH ma 12-26 M 
2 3. SEK 4 DY, G . DATE OF Hes H CAGE yes [FINN mT PY DATE PRONOUNCED DEAD HOUR 
gf ast NTH Di Manth Da 
sz ee | AA W_| 9/19/1919 sc rl i HH 13 3% 
~ 3 To*BIRTAPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? MARRIED [X]NEVER MARRIED _] | 9. COUNTY OF DEATH y 
FS 5 S fount ei0 in, WIDOWED [] DIVORCED [7] Harford Md. 
S. & 10. Gly OR TOWN OF DEATH 1], NAME OF HOSPITAL OR INSTITUTION (JF notin Rospitol —] 120. HSUAL-DELUPANN 4K 126. KIND OF BUSINESS OR 
as 7" give street oddregs) &r g.) INDUSTRY E, 
eo? £ 94 favre He bvIc¢ Lwed “VT 3hor_ tind Blectric 
6 s“E [ier usta Amer ere deceosed lived, if instption: PI PR FOW NS ye ue Te. STRFET AND ROMBER 
ole odmission) STATE Md «| 13b. COUNTY I D>$a Rxvea P/O kK) |Jarrettsville, Road 
E 14, FATHER'S NAME id « |" Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
‘c Kenneth B. Todd Grace Windsor 
Toa. WAS DECEASED EVER IN U.S. ARMED FORCES? Teh, SOCAL SECURITY NO. TA INEQRMANT ADDRESS BOX O69 


icate shauld be executed within 24 haurs after soi, delay is 


necessary, please execute the certificate, writing the word “pending” in pen 


TO oerur Mica: EXAMINER: This certi 


the funeral director. Page 4 should be forwarded to the Chief Medical Examiner's Offi 


5 moy be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1a 


‘eee | WBS] 9-07-9265 Mary C. Todd Forest Hill, Ma 21050 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, ond (¢}.) er WtN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 

: IMMEDIATE CAUSE (o) 

H/OFJ DUE TO, OR AS A CONSEQUENCE OF 

andlifens;tfody, which gave ‘i 


tise to immediate cause (a), 
stating the underlying couse ¢ DUE TO, OR AS A CONSEQUENCE OF 


lost. 
9. ——————————— 
ye! 2 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0} 


,] li 


= 

= [10. DATE “OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
) 1? 

{3 WAS PERFORMED? Yes no (Nf 
£5 [2lo. EXTERNAL CAUSE WAS 21b, TIME OF INJURY Month, Doy, Yeor 2)c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 1B) 
= | PRIMARY [J OR CONTRIBUTING [7] HOUR AM, 
& |_ cause oF DEATH PM. 19 
= [21d INURY OCCURRED | 2ie. PLACE OF INJURY (At home, farm, street, 2IF. LOCATION Street or RFD. No, City or Tawn Caunty Stote 

WHILE NOT WHILE factory, office building, etc.) 
AT WORK (Fa AT WORK 
220. | certify that | tack charge af the remains described obove, held on Autopsy[_], _Inspectian ($4, Inquiry [4% and in my opinian 


death resulted fram: Natural é¢ éauses [A], Accident [_], Suicide [1], Homicide [_], Undetermined 7 0D 


‘ 
F. 7 re il CHIEF MEDICAL EXAMINER OF es v7 ”o 
SIGNATURE UC mip, ASSISTANT MEDICAL EXAMINER . DATE SIGNE! 
4 z — 
EXAMINER'S DEPUTY MEDICAL EXAMINER ft]. 


NAME (Type) Gerald ©, Palmer, M.D. ADDRESS(Street, city, town, ar county) 
BURIAL, CREMATION, 7b. DATE 23. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Store) 
HENOVA, Goegt 
12/30/1968 |Holy Redeemer Baltimore and 


24. FUNERAL DIRECTOR ADDRESS 2b. py BARS SIGNATURE 
ra) Charles E. Kurtz Jarrettsville, Ma. Jobb dU 106 omBEC 30 1964 _ EG 


Health prior to burial, cremation, or remaval, ond in any event within 72 haurs after 


| MARTLAND STATE VEPARTIICNE UP MCALIA 
Pe DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE 


4 
1646 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1%657 

HEALTH DEPT. |? Re a Fitst Middle _ lest z 2a, DATE KNOWN[] Month Doy Year | HOUR 
22 eae i “lox eve & 'Z $a°> DEATH MATED L_] i M 
Bs 2 ( a 7, TRAC $DATE OF BIRTH 6 RG (yeas PO 2c, DATE PRONOUNCED DEAD & 2d. HOUR 

, 2 st n ‘Month D Y Ml , 
sg lo te Cc. [se 3-01 Sa Te | eae. 7 My Oe 
co “a 7o. BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
Psglss ey) Cola ‘ JZ, Be wioowen [3 pivorceD Harford Md. 
ono TO.CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital | 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
oe ww — 
Fs 2 ht , \- j te A give sree sdeyess) 2 3 Jay > dupg most of working life, even if retired.) eS 
o 2 £ ) | 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} 13¢. Cif OR TO! 139. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 4x? Buy cr Tene 
Be ee admission) STATE “}oyg of, ie coun 2) a pore 1s 6 | £7 Ong, Eon 
| [14 FATHER'S NAME First ‘Middle Tost 15. MOTHER'S MAIDEN NAME First Middle Lost 


Iba. yar DECEASED EVER IN U.S, ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT ys ADDRESS P Pu, FARA 4 
qi ? » C 2 i ”d ya ~, 
(Yes, eee mown) raga warts L. LY. 2: 599 A Dye: / DPruecke * ‘4 , 
1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), ond (c).) A APPROXIMATE NTERVAT 


BETWEEN ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


“4/agZe DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if any, which gave 


tise ta immediate cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
last. 
= a) — 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
eIF2a/ 
cS i 
= 19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 3 20. AUTOPSY? 
Ss ? 
A= WAS PERFORMED: YES No te 
& ito. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Port 2, Item 18.) 
= | PRIMARY [OR CONTRIBUTING [_} HOUR A.M. 
& |_CAUSE OF DEATH P.M, i) 
= J2id. INJURY OCCURRED 2le, PLACE OF INJURY (At hame, farm, street, 214. LOCATION Street or R.F.0. No. City or Tawn Caunty State 
WHILE NOT WHILE factary, office building, etc.) 


AT WORK AT WORK 
220. | certify that | took charge of the remoins described obove, held on Autopsy [_], Inspection FA Inquiry [A ond in my opinion 
deoth resulted from: Noturolcauses P<], Accident (1, Suicide (J, Homicide (1, Undetermined monner (J 


CHIEF MEDICAL EXAMINER Bey 717 Nd: 
ACTUAL j mo, ASSISTANT MEDICAL Examiner [] PV pUi di 


SIGNATURE 


4 " 53 DEPUTY MEDICAL EXAMINER [SY is q~ G 
“a ane el Cevrild C Pafm e277 at 


 ADDRESS(Street, city, town, or county) 


TO peru Dicas EXAMINER: This certificate should be executed within 24 hours ofter seo, deloy is 


necessory, please execute the certificate, writing the word “pendin 
Heolth prior to buriol, cremation, or removol, ond in any event within 72 hours after deoth. 


the funeral director. Poge 4 should be forwarded to the Chief Medical Exami 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os a burial-tronsit permi 


BURIAL, CREMATION, Bb. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. AOCATION (City or Town), (County) State} ~~ 
REMOVAL (Specify) ta ( 2 ) 
Y! 
wepel (2-/3- 65 | Bett ” Ay Mechel Fe pa f 


) 256. RECD BY REGISTRAR Ei SIRAR'S SIG AIR 
sae DEC 1 6 196 flLorday Yuadyt 


VR AISME (5) 
TOM REV. 1768. 


ecuted within 24 hours after death. 


The law re 


quires that the death certiffate be 


physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the haspi 


| ar attending 


a MARTLAND STATE UCPARIMENT OF REALIA 
sf DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


is 17627 CERTIFICATE OF DEATH 


Ne 1. DECEASED-NAME Middle 2. HOUR 
pus (Type or print} : oo 
S53 LIC ANSON 
SOME, 3. SEX i FUNDER 24 HRS. 
o 2S 0 min 
£23" Vk ale ‘ 
Spe, 7% BRIA (Saye or foreign] 7b. CITIZEN OF G/T COUNTRY? 8 MARRIED (Rf NEVER MARRIED[] | 9 COUNTY OF DEATH 
vi nt 
SEs fo DHA wiDoweD Divorced [J eof re 
2es TO. CITY DR TOWN OF DEAT 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol  ]12o. USUAL OCCUPATION (Kind of work done | 1db, KIND OFBUSINESS OR 
kz = gi streeh oddress) . during most of working life, even if retired.) INDUSTRY 
BS Fy “| AAubé 2 RAGS (lok foea Ek Lf LL2-%4 FEM EL. LF ZA (Wh 
BSe 30. USUAL RESIDENCE (Where decensed lived, if institutiofyRgtide R48 Kad. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER y 
eos _fodmission} STATE MM. 4, 4A fy © ASO) not) v 
86 > ae £3 
E = 14. FATHER'S NAME ‘First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 
eles RAN Wh Mn Re, becace IN uRKRRe 
93s Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. [17. INFORMANT 3 Address 
25 - a 
Me, Yes, go, ar unknown’ {if yes give wor ar dates of service) ous os SO e 
fe S Vale) bs — of A Ala Seth ZLy ha is Coe Le { 
oS ae = SS —————e—e—e—eos=<=<$<$S$SsaSsS SSS Sannin 
oF e 1B. CAUSE OF DEATH (Enter onfy one couse per Jrrefor (0), (b), ond (Xf « aeTWItw ONSEN DEAD 
§.2 PART |. DEATH WAS CAUSED BY: “jet /) ‘ 
ges J) *) cy IMMEDIATE Cust (0) 2EMAGR- arse tty 4a Ate 
Ses TX DUE TO, OR AS A-FONSEOYENCE OF . 
22s Conditions, if ony which gove AY LAr Cttive te (ae fod tae VA ; 
ere tise 10 immediote couse (0), (b). 
zs stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF le @, C 
Bee ‘ 
= oe ee 6 CR 
Bes bt AI @ 4 Ge 
255 PART 2, GHAER SIGNIFICANT CONDITIONS CONTRIBUTING TO DfATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 
555 nr 
s2e z $a PE MAA UA 
2.20 & [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. [F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= a 
gee s CAUSES OF DEATH? 
2es = Yes (J No] 
= oe 
225 & [aTo. ACCIDENT WAS UNDERIVING ]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, item 18] 
S52 ) 
vir = ] lor conrriautin (7) cause oF DEATH HOUR A.M. Month Doy Yeor 
Eus 5 [lif either, notify medicol exominer) PM. 19 
$2 = [2id. INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME FARM, STREET. FACTORY.) 214. LOCATION Street or RFD. No. City or Town > Count Stote 
a y y 
a) 3 o While o Not while [7] ‘OFFICE BUILDING, ETC. 
£393 lot work —_at work é - = 
B28 7a. certify that (1) (this hospital) attended the deceased fyom—/ 17 2 , 19S, ta 2, \9 le ¥ , that (1) (we) last 
wate saw the deceased alive an. 4, 1 ;and fhat in (my) (aur) apinian death éccuyfed an the date and haur and fram the 
Be causes stated abave, (I) (we) (did) (did/nat) view the bédy'after death. 
Gas ee Z y ATTENDING ED STARE Paes 
i , 
(aia e, Lk. of), oreree pays. (A ieecror OO pays, O 
2 s= | fad. PHYSICIAN'S De. ADDRESS ; y) 
° abe f 
= of NAME (Type) : - 3 - tt _ANwWvk A 
S32 BURIAL, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY ~ T 23d. LOCATION (City or Town) Copnty) (Stote) 
pea REMOVAL (Specify) {) g 3 ins , W 9g yy 
e°” eee 4 KkJen 7 APC Kolin LAE, ya4rgI7d [itgl-> 
Q ; 


RAR’S SIGNATURE 
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——I 41762 


MARTLAND STATE DEFARIMENT UF MEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 17659 
« a 1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
op | ore s (Type or print) jonth Doy Yeor, ts 
g$ sss A Mhee lock Decembee ¢ G68 [2 
im & 4, RACE S. DATE OF BIRTH ‘ AGE (In ie IF UNOER | YEAR] IF UNDER 24 ARS. 
= @ irthday) OURS [MIN 
= * wh February 16, 1895] */3™" wl] 
2 28 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. waRRieD [7] Never MARRIED[-] | %- COUNTY OF DEATH 
je ££ country) 
Sas Nc. AS WIDOWED JZ] DIVORCED [7 nel-ovel, Md. 
ec = ES 10. CIFY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
PS i < give street address) /), q during mast ites amen if retired.) | INDUSTRY 
Ae ° AUR C OLA Ke 02 (Ae mera ch qousenire Home _ 
S Ep ue REDENE (Where deceosed lived, if institution: Residence before N 13d. INSIDE CITY LuAiTS? —[]3e. STREET AND NUMBER 
e = Jodmissian 13b. COUNTY Yi g 
] {N) lA Bee cles A sm nO a OA KCL 
14, FATHER'S NAME First Middle Last ( 1S. MOTHER'S MAIDEN NAME First Middle Lost 
David Cornett D) Rebecca Sena D 


Ibo. WAS DECEASED EVER es ARMED. FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yesepygt unknown) | veaeurancdev) | 216~20-381 | Ruby Clark, 61 Baker St. Aberdeen, Maryland 


18. CAUSE OF DEATH (Enter only one couse per line, for (a), b}. ond (c}.) [APPROXIMATE INTERVAL 


PART |, DEATH WAS CAUSED BY: Ci EIEN ONSET AN LAT 
¢ i J v 
IMMEDIATE CAUSE (0) LAV L0A Ge - tle Ww bare 


4IP 7 DUE TO, ORAS A CONSEQUENCE OF e . i 
Conditions, if ony, which gove b) est Cc E, hobo Ww 1$ eg 


tise to immediate couse (0), 
siting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ket (0 
PART 2. OTHER eNO CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


transit permit. hen please removs 


(OR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(If either, notify medicol exominer) P.M. 19 


21d. INJURY OCCURRED} 21e. PLACE OF INJURY (4 HOME, FARM, STREET, FACTORY.\] 214, LOCATION Street or R.F.D. No. City or Town County Stote 
While oO Nat while [7] OFFICE BUILDING, ETC. 
lot work —_at wark 


220. I certify that (1) (this hospitol) ottended the deceased from__J>— > 7, 19223, to_f & —D*7 1% _, that (I) (we) last 
saw the deceased alive one EN and that in (my) (aur) opinian death occurred an the date and hour ond from the 
causes stated obove, (!) (we) (did) (did not) view the bady after death. 


f gy ATTENDING MED. STAFF ; a 
ee kee IL srg CHA DEGREE PHYS, MH pieccror OO pas, O A 
| nane (Ne DATEL» MOVACIG VODA tar _ff (ar Ao Greg 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) Pate) 
reuse”) =| 1 Jan. 1969 | Harford Memorial Gardens| Aberdeen (Harford Cd.,~Md. 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR ‘2Sb. REGISTBAR'S SIGNATUR 
VRAIS iJ AN 3 Q (kta 
30M REY. Tarring Funeral Home, Aberdeen, Md. 21001. | om ‘968 J PP iad 


‘ f 
z brad ny (Arvompes [Retna , (FU fv AZ 
5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
|= vs) =o) 
& [2lo. ACCIDENT WAS UNDERLYIN ‘2b. TIME OF INJURY 2\c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18.) 
Ss 
g 
= 


age 3 shauld be detached for use as the burial: 
shauld be filed with the State Dept. af Health priar ta burial, crematian, or removal, and in any evel 


P 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and ca 
directar, 


TO HOSPITAL OR ® PHYSICIAN: The law requires that the death certificate be executed 
Page 4 may be retained by the hospital ar attending physician. / 


MARTLAND STAIC VEFARIMEN! Ur MEALIA 


y= ws DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
A LVGES CERTIFICATE OF DEATH 17660 
e ~N 1. DECEASED-I NAME ey Middle last 2a. DATE OF DEATH 2b. HOUR. 
€s Rg 
a = adel iz 
a —— 3. SEX 4, RACE $DATE OF "a 6. AGE {in ye ors. rel Or UNOER 24 HRS. 
oO ‘last bithd by) us | MIN, 
ah aa A 19.al [SP ns meiis 


7b. CITIZEN OF WHAT COUNTRY? 


9. CO) OF DEAT! 


8. marrie ae a 


7a. ie E (State g¢ foreign 
Ue wioowe [5] __divorcto Ql 


cauntry) WwW 


wi 
Zz we Md. 
a ae ce TO. CITY OR TOWN OF DEATH 126, KIND OF BUSINESS OR 
rs ; di INDUSTRY 
€ =83/)/, Hovee de Cence na we ste 
ay fe } 2 ¥o on RESIDING (Where deceosed lived, if institution: Residence before poly PAu STREET AND NUMBER 
Ss 6 lodmission’ ATE 13b. COUNTY h 
Ee y 4 ik 60 wo 00 
3 §: / pans C1. | J Re FTI RT RE J d [P-L 
3 ee eee ee : 
x 2 E Ta, FATHER'S NAME First Middle lost |1S. MOTHER'S MAIDEN NAME Fist Middle ESR 
Fy . 4 
Si ave ODIE no DDelL SADIE aR 
2 s8 Too. WAS DECEASED EVER IN US. ARMED FORCES? | 16b. SOCIAL SECURITY NO. RM 5 
“ge. Yes, ng, or ynknown) Lg etianniae ‘ %. 
ree & z 
BS a 
1 CAUSE OF DEAT Eni: oly oe cus pa ine ff) en (9) Fyn 
S IMMEDIATE CAUSE (a) ld CHO Ge ra 


cremation, ar remaval, and in any event, within 72 haurs after death. 


([JOR CONTRIBUTING [7] CAUSE OF DEATH 
(If either, natify medical examiner) 


‘AT HOME, FARM, STREET, FACTORY, i 
a ee Oe 2le, PLACE OF INJURY (oteee Wea ) 21f. LOCATION Street or R.F.D. No. City or Tawn County Stote 


lat wark —_at wark 


220. | certify thot (I) (this hospitol) ottended the the, decea ed fr yf / WSs, to_Lefay 19 , thot (I) (we) last 
saw the deceased olive on EA\92 ¢, and at in (my) (our) opinion deoth occusted g the date ond hour ond from the 
causes 5 510 d above, (I) (we) (did) (did not/view phe body after deoth. 


A) ATTENDING MED STAFF er gee p 

; & LDV rrrveere— Hi" KE) orecror O pws, O 2J43b/b 
72a, PAYSICTAN'S Te. ADDRE 

/ NAME (Type) 


Q\ 1230. “BURIAL CREMATION, | RIAL, CRE in DATE 3c NAME OF CEMETERY OR CREMATORY, ; 23d. UPCATION (City or Town) j {Caynty) (tot 
MOVAl Bei 1969 3 ) i v. 
DPA 


: ) hd 
7A BANERAL DIRECTOR ao DRESS i 750, RECD BY REGISTRAR | 2b, REGISTRARS SIGNATU 
oom nev. 789. Pr tH pnt Or [are Apreey Vr |omJAN 3 1969 Ap rae, Vrae \ontAn 3 #968 


HOUR AM. Month Day Yeor 
P.M. 19 


of 

~ 25 4109 DUE TO, OR AS A CONSEQUENCE - 
2 a ae ; 
= = Canditians, if any, which gove ) AAS “4 Ip noe. oe a Bese 
‘S 2 tise to immediote cause (0), cH 
£ s stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Begs | ie a 
= 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l(a} 
= 2 s 
= = ZAI 
Res 2 3 190. DATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= Say ie YES, NO CAUSES OF DEATH? 
= = XIE oO Oo 
oy Fs S210, ACCIDENT WAS UNDERLYING = /2]b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter nature of injury in Part 1 ar Port 2, Item 18.) 

= es 

6 8 

= 


je 3 shauld be detached far use as the bu 


shauld be fied with the State Dept. a 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 
pa 


TO HOSPITAL OR  ..: PHYSICIAN 
Page 4 may be retained by the hospital or attending physician. 


directar, 


s 
tikes 
oi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death cer ficd#®be Jexecuted within 24 


Page 4 may be retained by the hospital or attending physician. 


MWARTLANY STATE UEPARIMENT VP MEALIT 


] AVE5B DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1766 
CERTIFICATE OF DEATH i 

Ne T. DECEASED: NAME First Middle Ipst 2o. DATE OF DEATH 2b. HOUR, 

Bes (Type or print) bi 2 ea 4 Manth, Dg Yor, ,_ 
os ai rt a> 

es 5 y 4 “ SCJATE OF BIRTH e 6, AGE {tn eos [_IFUNDER | YEAR _[ (FUNDER 24 HRS. 
: md Famary fo, 1895 _| sgt [=] |] 

a = To. Sagas (State. ar reer 7b. CITIZEN WW WHAT a 8. MARRIED 7 never maRRiED 7] 9. COUNTY OF DEATH 

» A unt 

=e con’ Poland U.S.A. WIDOWED Bet DIVORCED [] 11a #4 fas Md. 

2se 19. TY OR TOWN OF DEATH 120, USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 

=§ = g 42-0 } fioring neste el working ia evenif retired.) | INDUSTRY Home 

So 4 . Where deceased lived, if institutjan: Residence before | 13 ay OR at if WwSIDE CITY UMTS? ]13e. STREET AND NUMBER yo | 

£272 a . 480 noo at 7 

Beeld A rviedelbigd @U MU | Goax 2 

ES | [MATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

a 

2 e = John POGHOE XX Bozek Unknown 

S36 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob SOCIAL SECURITY NO. 17. INFORMANT Address 

gas Le ns |e ene | Albena Beckley, Havre de Grace Maryland 

£es a Ed 

ane 

ae € 18. CAUSE OF DEATH (Enter anly ane cause per line 2 for (0), (0), {o), ND) 

£2 PART |. DEATH WAS CAUSED BY: 

Bes on IMMEDIATE CAUSE (a) AA ha ay UavieZ es 

Seas + ie | DUE TO, OR AS A CONSEQUE Re 

ens Canditians, if any, which gave ‘J <i 

eae tise to immediote cause (a), (b), et Chet \ Lae \2 

say 2 stoting the undertying couse DUE TO, OR AS A CONSEQUE! we 9 ; 

Bee st a eee net Nth \et 3 2 a eo 

S5 


PART 2. OTHER sit i ATED o THY TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a 
(1 


DATE OF OPERATION 97 9b. ToT ON tS al WHICH OPERATION WAS Aah 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves EX CAUSES OF DEATH? 


ho. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic, HOW INJURY OCCURRED {Enter nature af injury in Part | or Part 2, Item 18.) 
(JOR CONTRIBUTING [[] CAUSE OF DEATH: HOUR an Month Day tenn 
(If either, notify medical examiner) 


Zid. INJURY OCCURRED | 21e. PLACE OF aa ‘AT HOME, FARM, STREET, roy ZIf. LOCATION Street or R.F.D. No. City or Town County State 
While -— Nat while OFFICE BUILDING, ETC 
at work A 


MEDICAL CERTIFICATION 


After this certificate has been si 


e 3 shauld be detached for use os the b 
filed with the State Dept. af Health priar to burial 


preni te oe Oh t= dy — LICR: , ta 19 WS that (1) (we) last 

. a decd i if (sand that in (my) (aur) apinip death mead anthe date and haur and fram the 
& a lid XGGid nay} id nat < he fee er death. 
ce aN ATENONG MED. STAFF x nee ~ af 
Si be \, Nu PLiLsa LW oirccror OO pis O aff 
2 ee 2d. PHYS 7 i 4 Unb 
= 28 Mae) © ree, P. Rodman, M.D. aw Aberdeen, Maryland 2100 
as = — 
Sze [230. BURIAL CREMATION, | 230. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {" ot Town) (County) (State) 
aoe FRAGA hy) 30 Dec. 68 St Stephens Polish Nat. Ciatholi?) Reading, enna 
2 


veaistg [2 HNERAL DIRECTOR ADDRESS at ah 3 REGISTRAR | 25b. Whe b. ARS STGNATURE 
someev.0e | Tarring Funeral Home, Aberdeen, Md. 21001 4969 \ 


